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Clinical Treatment of Aortic Dissection Characterized
by Pure Aortic Regurgitation
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[ Abstract] Objective: To investigate the clinical treatment and the curative effect of aortic dissection
characterized by pure aortic insufficiency. Methods: Eighty cases of aortic dissection characterized by
pure aortic insufficiency were selected, surgical approach was chosen based on the degree of aortic inti-
mal tear, sinus destruction conditions and past medical history, 5 underwent aortic valvuloplasty alone
4 Wheat routine operation, 9 Bentall routine operation. The curative effects were observed, left ven-
tricular end diastolic diameter (LVDd) and left ventricular ejection fraction (LVEF) were detected
The patients were followed up for half year to observe the mortality and complications. Results: One
patient died of chronic renal insufficiency, the mortality was 5.56% ; 11 cases cured, accounted for
61.1% . No statistical difference was found in preoperative LVEF values among the three groups (P =
0.269,F =1.421) , while LVDd values among the three groups before surgery were statistically differ-
ent (P <0.001,F =8.464). Six months after the surgery, LVDd and LVEF values among the three
group swere not statistically different (P >0.05) , there were statistical differences in LVDd values be-
fore and after treatment in each group (P <0.05), while LVEF values had no statistical difference
(P>0.05). Four cases in 17 survival patients had complications, accounted for 23. 53% , after
symptomatic treatment, symptoms were relieved or improved. Conclusions; Choosing surgical approach

based on patient history and supplementary examination results can effectively improve the therapeutic
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effect aortic dissection characterized by pure aortic insufficiency.

[ Key words ] aortic dissection; aortic insufficiency; left ventricular ejection fraction; aortic valvulo-

plasty; Wheat routine surgery; Bentall routine surgery
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Tab.1 LVDd and LVEF of three kinds of aortic dissection before and after treatment
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