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Surgical Treatment of Marfan Syndrome Accompanied with Acute Aortic
Dissection of Standford A
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ABSTRACT Objective: To evaluate the surgical effect on Marfan syndrome accompanied with acute aortic dissection of Standford
A. Methods: The clinical data of 12 cases of Marfan syndrome accompanied with acute aortic dissection of Standford A admitted from
July 2007 to July 2010 were analyzed retrospectively. Results: The aortic clamping time was 69~ 103 min, mean (78.7+28.6) min, the
cardio-pulmonary bypass time was 79 ~122 min, mean (98.3 +23.8) min. Only one case died and the motality was 8.3% in early
postoperative pieriod. The left ventricle end-diastolic diameter of post and pre operation was 45 ~58 mm, mean(50.2+5.6) mm and 53~
69 mm, mean (61.3+4.6) mm respectively (P<0.01). Conclusions: Emergency operation was an effective way for Marfan syndrome
accompanied with acute aortic dissection of Standford A once it was diagnosed. The modified mini-root operation had achieved
satifactory outcome in our center.
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