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Intermediate — term Clinical Outcomes of Konno and Modified Manougnian Methods on Adolescent Patients for Enlargement of Aortic Annu-
lus. Zhu Yabin, Zhu Bing, Yangmin,Shi Weiping, Wang Ninfu, K. M. Cherian,Liu Zhiyong. The Heart Centre of Affiliated Hangzhou
Hospital of Nanjin Medical University ,The First Hospital of Hangzhou City ,Zhejiang 224001, China

Abstract Objective To evaluate intermediate — term results of Konno and modified Manougnian methods on adolescent patients
who underwent enlargement of aortic annulus for aortic valve replacement. Methods From July 2001 to Sep 2009, 30 patients underwent
enlargement of aortic annulus to replace the large aortic valve prosthesis by using Konno operation and modified Manougnian operation.
The dynamic change of EOAI and other relative indexes were reviewed by echocardiography (UCG) during follow — up. Results One pa-
tient had inpatient death in Manougnian group, and 29 cases received mean 3 years follow — up. No significant difference was found be-
tween two groups for heart function at discharge. There was significant difference in dynamic change of EOAI between two groups after
3years follow — up. Regression of left ventricular wall thickness, left ventricular mass index were improved after operation,but left ventric-
ular wall thickness, left ventricular mass index,peak aortic gradient, mean aortic gradient had significant difference after 3 years follow —
up. There was no difference for clinical symptom and heart function during 3 years follow — up in different groups. Konno group had lower
incidence rate of delayed prosthesis — patient mismatch and higher arrhythmia than Manougnian group. Conclusion  Both Konno opera-
tion and modified Manougnian operation can get satisfactory improvement for short — term survival in adolescent patients with small aortic
annulus. In view of the dynamic change of EOAI, Konno operation can provide more enlargement of aortic annulus than modified Manoug-

nian operation in replacement of the bigger prosthetic aortic valves and avoiding delayed prosthesis — patient mismatch during 3 years follow

- up.

Key words Heart valve replacement; Konno operation ; Manougnian operation; EOAI
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