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Background: We report on a contemporary series of remodeling aortic valve (AV) sparing procedures (Yacoub) for aortic root aneurysms.
Methods: 55 patients (pts, median age: 47 [4-73] yrs) underwent a remodeling AV sparing procedure (4/98-2/06) for aortic root dilation. The etiology of the aortic aneurysm was degenerative in 29 pts (53%), Marfan`s-Syndrome in 11 pts (20%), annuloaortic ectasia in 6 pts (11%), acute dissection in 3 pts (5%), sinus of valsalva dilation in 2 pts (4%), aortitis and atherosclerosis in 1 (4%); in 18 pts (33%) the repair involved the proximal arch.
Results: There was no hospital mortality and no permanent neurologic deficits postoperatively. The median ICU- / hospital stay was 1.5 (1-8) / 6 (3-13) days. During a mean follow-up of 4.1±1.8 yrs, 2 pts died for causes other than cardiac; none of the pts developed stroke or intracranial hemorrhage. 4 pts (7%) developed moderate - but none severe - AV insufficiency. One pt required AV replacement 3 months after AV remodeling. At the latest follow-up, 91% of the pts were in functional class I and 11% in class II. A Kaplan-Meier survival curve is shown in Figure.
Conclusions: The Yacoub procedure is associated with excellent operative outcome and an intermediate survival comparable to the normal population. Freedom from reoperation and absence of neurologic complications in 215 pt-yrs follow-up suggest that AV-sparing in this population may yield a better outcome than would occur in pts with composite replacement requiring oral anti-coagulation.

