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Introduction
• Aortic root replacement is commonly performed to address root pathology

• Prosthetic roots have potential to degenerate or be afflicted with other 
pathology

• Re-do root replacements pose a technical challenge

• Prior studies have compared re-do root replacement groups with native chest 
patients, found comparable mortality, but longer operative times and more 
short-term morbidity

• Re-do root replacement patients have not been compared to other patients 
with a non-native chest



Aim

To compare characteristics and outcomes in patients undergoing 
repeat aortic root replacement with other patients who have a non-
native chest



Methods

• A retrospective review of institutional aortic database from 2009-
2023 for patients undergoing root replacement with non-native 
chest

• Patients separated into two cohorts based on prior aortic root 
history
• Prior root replacement (True Root Replacement, TRR)

• Non-native chest without prior root replacement (No Prior Root, NPR)

• Pre-operative, operative and post-operative characteristics 
compared between two cohorts



Results

• In total, 94 patients identified
• 18 with a prior history of root 

replacement

• 76 with history of sternotomy, 
no prior root replacement 
history

• Higher incidence of connective 
tissue disease in TRR group, 
otherwise no difference in 
baseline comorbidities



Results

• No difference in other aortic or 
cardiac surgical history

• Majority of TRR patients had 
prior non-valve sparing root 



No differences seen in operative 
characteristics or adjunctive 
aortic procedures performed

Results: Operative
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Results: Post-Operative Outcomes

• Increased hospital length of 
stay, but not ICU length of 
stay in TRR cohort

• Trend towards increased 
pacer implementation rate 
in TRR, but non-significant 



Conclusions

• Re-do root replacement is feasible, has comparable outcomes to 
other patients with a non-native chest
• Patients requiring repeat root replacement more prone to have 

connective tissue disease

• Increased hospital length of stay, otherwise no difference in perioperative 
morbidity and mortality 

• Findings may help guide decision-making of index operation if 
questioning root intervention



Questions???


