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Abstract; Objectives ~ We summarized the surgical outcomes of using vascular graft patches for aortic root
reconstruction in type A aortic dissection and determined the feasibility of this technique to provide surgeons some
guidelines in designing operation schemes for type A aortic dissection. Methods The damaged root geometry of type A
aortic dissection was restored by several steps as follows: First, blood and clots in the proximal false lumen were
removed. Then the aortic valve insufficiency was corrected by a simple resuspension of the aortic commissures. One to
three teardrop-shaped patches were sutured to aortic wall and valve ring inside the sinuses in order to reconstruct the
aortic sinuses. Finally, the coronary buttons were connected to the holes in the corresponding patches, and the
sufficiency of aortic valve and the blood supply of coronary artery were restored. Results A total of 29 type A aortic
dissection patients with root pathology [ moderate or severe regurgitation in 21(72.4%) patients, acute aortic dissection
in 25 (86.2%) patients | underwent modified valve-sparing root reconstruction. Two patients died in hospital and the

mortality was 6.9%. There was no patient needing reoperation due to severe recurrent insufficiency. The echocardiography
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before discharge showed that no, mild or moderate aortic valve insufficiency was found in 6, 19 and 2 patients,

respectively. During the follow—up, which was completed in all patients and averaged for (8.8+3.4) months, these

echocardiographic findings remained unchanged. Conclusions This primary results show that modified valve—sparing

root reconstruction using vascular graft patches is an easy and feasible approach, which preserves the normal root

geometry and prevents bleeding from the root. It provides excellent early clinical results.
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