1255    either    Cat:  Valvular heart disease/Heart valve surgery - adult


OUR APPROACH TO SURGERY OF THE AORTIC ROOT ABSCESS: A 15-YEARS EXPERIENCE 
Y. Ozen1, S. Sarikaya1, O. Altas2, E. Aksoy1, E. Kafali1, K. Kirali1
1. Kosuyolu Heart Training and Research Hospital, Istanbul, Turkey

2. Kartal Dr Lutfi Kirdar Training and Research Hospital, Turkey
In this study, we present our surgical approach for aortic root abscess due to infective endocarditis.
Methods:  Aortic root abscess is the most severe complication of infective endocarditis. 27 patients, consisting of 20 males (74%), with a mean age of 37±13 years have been studied. Of the patients, 21 (78%) had native valve, whereas 6 (22%) had prosthetic valve. Surgery consisted of radical resection of the abscess, reconstruction of the annulus with patches, and valve replacement. Root replacement was utilized in 5 patients. 6 patients, with prior valve surgery, were reoperated. The mean follow-up was 6.8±3.7 (range between 0.1-11.6) years.
Results:  All patients underwent 29 different surgical procedures. Isolated AVR in 15 patients (56%) (mechanical valve in 13 and bioprosthetic valve in 2), replacement of both aortic and mitral valve in 4 patients, and root replacement in 5 patients were the most common procedures. Bentall procedure with flanged technique was performed in 3 patients who underwent aortic root replacement. In this technique, the flanged part of a handmade composite graft was used at the level of subannular area. Hospital mortality after emergency surgery was 11% (n=3). Atrioventricular block was ocurred in 4 of 27 patients postoperatively, and 1 patient required permanent pacemaker implantation. The overall 1-,5- and 10-year survival rates were 70.3±5.8%, 62.9±6.4% and 59.2±7.2%, respectively.
Conclusion:  The surgical management of aortic root pathology is complicated and difficult due to high risk of morbidity and mortality. After the complete resection of periannular abscess, replacement of aortic root can be implement for reconstruction of the root. We suggest to replace the aortic root with a composite graft containing a mechanical or bioprosthesic valve, because it represents the best anatomical fit for replacement with less bleeding.

