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Abstract: 3710

Replacement of the Non-Dilated Aortic 
Root to Facilitate Aortic Valve Repair: Is It 
Justified?



Introduction
§ Aortic annular stabilization is a key feature in aortic valve repair

§ In patients with aortic valve insufficiency, and aortic root diameter smaller
than 45mm it is unclear whether aortic root replacement should be
performed to enable annular reduction and stabilization

§ The aim of this study is to compare preoperative, operative data, and
early and midterm port-operative outcomes of patients who underwent
cardiac surgery for AI and/or aortic aneurysm with aortic root smaller
than 45mm with valve sparing root replacement versus without valve
sparing root replacement



Methods
§ From 2009 to 2018, a total of 265 consecutive patients underwent aortic valve

repair, of whom 180 had an aortic root diameter < 45mm

§ Of these 180 patients, 71 (39.4%) underwent valve sparing root replacement
(VSRR), and 109 (60.6%) underwent AV repair without root replacement, but
using another technique for aortic root stabilization

§ The primary safety endpoints included hospital mortality, need for intraoperative
AV re-exploration, reoperation for bleeding, and permanent pacemaker
implantation. Mid-term aortic valve endpoints included AV reoperation, AI
recurrence, and mortality between groups

§ Clinical and echocardiographic follow-up was 98.3% complete with a mean
duration of follow-up of 4.5 years



Results
Table 1- Pre-operative characteristics between groups



Results

Table 2- Intra-operative surgical characteristics between groups
§ In the non VSRR group the sinotubular

junctional repair was the most offend
technique used to stabilized the aortic
root (70%), followed by the
subcommissural annuloplasty(69%) and
by the external band annuloplasty (12%)

§ In the VSRR group 100% of the patients
had the reimplantation technique used
to stabilized the aortic root



Results
Table 3- Intra-operative echocardiogram measurements



Results
Table 4- Early postoperative characteristics between groups



Results
KM curves shows mid-term postoperative follow-up



Results
KM curves shows mid-term postoperative follow-up



Results
§ In summary:

• VSRR patients experienced longer CPB and cardiac ischemia time

• There was no hospital mortality in either group and no differences between VSRR and
non-VSRR groups for intraoperative AV re-exploration, reopening for bleeding, and
need for permanent pacemaker implantation

• At 6 years follow-up, there was no difference in mortality, AV reoperation and
recurrence AI >2+



Conclusion
§ Despite longer CPB and ischemic times, valve sparing root replacement in

patients with aortic root < 45mm can be performed safely and without
additional penalty to the patient

§ Mid-term aortic valve outcomes are equivalent between groups

§ Longer-term follow-up is needed to determine whether root replacement
adds to the durability of the aortic valve repair
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