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Objective: The David-V reimplantation procedure is the preferred method of preserving tissue aortic valves during the aortic root replacement. This study evaluates the early- and midterm clinical results of a simplified approach to sizing of the tubular graft. 
Methods: 16 patients underwent a reimplantation type of aortic valve sparing procedure. The simplified approach to the measurement of an acceptable tubular graft based on using a stentless bioprosthesis sizer. We used the bigger graft (Number 30-34) to replace the aortic root, and we anastomosed the second, smaller graft (Number 26-30) at the level of the new sinotubuler junction and the bigger graft was puckered at the levels of three commissures for creating neo-sinuses. There were 11 males and the mean age was 59.31 ± 13.64 years. Aortic valve was replaced with a stentless bipoprosthesis in one patient, and it was repaired in six patients (40%).  
Results: There was no operative or procedural mortality, but 1 patient with preoperatively chronic obstructive pulmonary disease died because of respiratory insufficiency 1.5 months after the operation. We observed no LCOS or cerebrovascular events. There was no mortality or morbidity during mid-term follow-up (12.2 ± 7 months). Only one patient had 2+ aortic regurgitation on the first postoperative month, but there was no any aortic regurgitation 6 months after procedure. 
Conclusions: The reimplantation valve-sparing procedure provides satisfactory results for patients with aortic root aneurysm. This simple sizing-approach to appropriate size of the proximal graft for David operation favours aortic root replacement among all cardiac surgeons.

