Assessment of Aortic Annulus Dimension
Changes after Aortic Valve Reconstruction with
Glutaraldehyde-Treated Autologous Pericardium
by Multidetector Computed Tomography.
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Assessment of Aortic Annulus Dimension Changes after Aortic Valve Reconstruction with
Glutaraldehyde-Treated Autologous Pericardium by Multidetector Computed Tomography.
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#1. Aortic annulus changes

KERF AR (n=8) E#H (0=10) pvalue

ADmax, mm 1.9+2.0 1.5+3.2 0.767
ADmin, mm 26x25 28+23 0.819
ADmean, mm 22%1.0 22x09 0.882
ADperimeter, mm 1.8+1.0 2.0£0.8 0.690
ADarea, mm 21=x0.8 21=x0.8 0.394
4Area, mm? 82.6+32.0 97.1£36.5 0.390

Values are mean *+SD

Dmax=maximum annular diameter; Dmin= minimum annular diameter;
Dmean=( Dmax + Dmin) /2; Dperimeter=average annular diameter based on
perimeter;

Darea= average annular diameter based on area

32. Aortic annulus measurements and echocardiographic date

RBIRFFEME (0=8)  AFIRAELAH (n=5)  pvalue

4Area, mm? 82.6+32.0 26*+0.5 0.00
LVEF,% 63.6=10 69.0+7.2 0.35
PPG,mmHg 144+5.3 28.8+9.9 0.027

Values are mean +SD
LVEF=left ventricular ejection fraction; PPG=peak pressure gradient
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