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[ Abstract] Objective This study aims to assess the effectiveness of the Bentall procedure in patients with aortic root aneurysm and
severely enlarged left ventricle,and to explore its impact on cardiac function and prognosis of the patients. Methods A retrospective analysis
was conducted on 26 patients (23 males,3 females) with aortic root aneurysm and severely enlarged left ventricle who underwent the isolated
Bentall procedure between January 2018 and December 2021. The age ranged from 30 to 73 years, with an average of (51.9+12.5) years.
There were 16 cases of degenerative aortic disease, 5 cases of Marfan syndrome, and 5 cases of bicuspid aortic valve malformation. The
recovery of postoperative cardiac function was evaluated by comparing indicators such as left ventricular end-diastolic diameter (LVEDD) , left
ventricular end-systolic diameter ( LVESD ), and left ventricular ejection fraction ( LVEF) preoperatively, one week postoperatively, and
during the postoperative follow-up through paired t¢-tests. The postoperative mortality and complications were analyzed to comprehensively
evaluate surgical outcomes. Results No perioperative deaths occurred among the 26 patients. The discharged postoperative patients were
followed up for 12 to 60 months| mean, (28. 0+13.7) months) |. 24 patients (92.3% ) were followed up and 2 patients (7.7% ) were lost to
follow-up. Postoperative complications included 2 cases (7.7%) of low cardiac output syndrome and 1 case (3.9%) of renal insufficiency. At
one week postoperatively, echocardiography examination showed LVEDD of 47 ~75 mm[ mean, (58.4+6.9) mm | and LVESD of 35~56 mm
[ mean, (43.8+5. 5) mm |, both significantly reduced from preoperative values ( P<0. 01). The LVEF was 25% ~ 68% [ mean, (41. 4+
10.7) %] ,significantly lower than preoperative values ( P<0.01). There were no deaths during the postoperative follow-up. Postoperative New

York Heart function assessment included 21 cases (87.5%) of Class [ and 3 cases (12.5%) of Class I, significantly improved from preoperative
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values( P<0. 01). At the postoperative follow-up,the LVEDD was 40 ~62 mm[ mean, (52.3+6.2) mm] ,and the LVESD was 31~56 mm
[ mean, (39. 4+3. 8) mm | ,both significantly reduced from preoperative values ( P<0.01). The LVEF was 36% ~ 65% ( mean,51. 5%=+8. 1%) ,

significantly higher than preoperative values( P<0.01). Conclusion The Bentall procedure is effective for patients with aortic root aneurysm

and severely enlarged left ventricle,leading to a reduction in ventricular size and gradual improvement in heart function.
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