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ÅFemme 70 ans, HTA, 1m77, 54 kg

ÅDécouverte fortuite dilatation Aorte Ascendante segment 1

ÅValve aortique semble tricuspide















Formes «frustres» BICUSPIDIE









Les bicuspidies aortiques





Petite taille:   SAo /Taille: >10 cm2/m







Les syndromes aortiques aigus













Marfan, Loyes-5ƛŜǘȊΣ ¢ǳǊƴŜǊΧΧ















Turner



ASI=  max aortic diam (cm)/BSA



Quelle Chirurgie ?



Chirurgie Conservatrice





LƴŎƭǳǎƛƻƴ ŘŜ ƭΩŀƴƴŜŀǳ



Ré-implantation (1)



Ré-implantation (2)



ETO perop



Résultats à long terme de 
ƭΩƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜ Tirone David

Expérience Lilloise
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ÅMedian age : 53 (11-80)

Å70% men

ÅAsymptomatic : 191 (64%)

ÅNYHA III & IV: 11 (3.6%)

Å!ƻǊǘƛŎ wŜƎǳǊƎƛǘŀǘƛƻƴ җ ƎǊŀŘŜ н Υ159 (53%)

ÅMedian Aorta Diameter (mm) : 52 (40-82 )



ÅBicuspid valve:        57 (19%)

ÅMarfan:          18 (6%)

ÅAcute type A dissection :        10 (3.3%)

ÅRedo (Ross):             7 (2,8%)

ÅChronic dissection:             2 (0,8%)



Results



ÅTricuspid aortic valve repair          n=243

ÅFree margin plication      4 %

Å Commisuroplasty      5%

Å Pericardial patch      0.4%

ÅBicuspid aortic valve repair          n=57 

ÅFree margin plication      12%

ÅCommisuroplasty        9%

ÅPericardial patch                    2% 



ÅMedian time follow up (years)   7.1 (4.1-11.5/max 19.5 )

ÅLost for follow up     5 (1.7%)





Survival all causes of death  at 15 years:
82.9% (95% CI 75.3 ς 88.4)



Survival from Cardiac Deaths :

  1 year:   98.6% (95% CI 96.4 ς 99.5)
  5 years:  98.3% (95% CI 95.9 ς 99.3)
15 years:  91.5% (95% CI 84.5 ς 95.4)



Freedom from reintervention for Aortic Valve Disease

1 year:     99.3% (95% CI 97.2 ς 99.8)
5 years:    97.1% (95% CI 94.2 ς 98.5) 
10 years:  92.9% (95% CI 88.2 ς 95.7)  
15 years:  92.5% (95% CI 87.1 ς 95.7)



Freedom from postoperative AI> grade 2

5 years:    84.8% (95%CI 79.9 ς 88.6) 
10 years : 74.3% (95%CI 67.4 ς 79.9)



Risks factors for AR>2

Variable HR CI95% p

Preoperative AR җ н 1.782 [1.352-2.350] 0.0001

Ventriculo-aortic junction diameter җ нф ƳƳ3.379 [1.726-6.616] 0.0004





Il faut remplacer la valve aortique 





tƻǳǊǉǳƻƛ ƭΩƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜ wƻǎǎ ƻŦŦǊŜ ǳƴŜ 
survie postopératoire superposable à la 
ǇƻǇǳƭŀǘƛƻƴ ƎŞƴŞǊŀƭŜΧŜǘ Ǉŀǎ ƭŜǎ ŀǳǘǊŜǎ 

techniques



/ƻƴŦƭƛǘ ŘΩƛƴǘŞǊşǘ

ÅWŜ ǇǊƻǇƻǎŜ ǘƻǳƧƻǳǊǎ Ŝƴ ǇǊŜƳƛŜǊ ŎƘƻƛȄ ƭΩƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜ wƻǎǎ ŎƘŜȊ 
ƭΩŀŘǳƭǘŜ ƧŜǳƴŜ ǎƻǳŦŦǊŀƴǘ ŘΩǳƴ ǊŞǘǊŞŎƛǎǎŜƳŜƴǘ ŀƻǊǘƛǉǳŜ



Quelle survie après une chirurgie 
de la valve aortique ?













ÅMean Fup : 6.8 years (max 19.2 years)

Å30 days mortality:  3.5%; 41% cardiac deaths

ÅAfter 19 years 37% would have died due to AVR causes

ÅLoss in life expectancy 1.9%

Å4.4 years when < 50 years

Å0.4 years when 80 years and more
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Comorbidités et substitut
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Ré-interventions




