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Early Results of Patients Who Underwent Button Bentall Operation
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Objective: This study to analyze the early-term results of patients who underwent button Bentall operation.

Methods: Twenty-one patients (12 males, 9 females; 50.67+13.79 years) who underwent an elective button Bentall
operation between 2020 and 2023 were included in the study. Patients who were pregnant or breastfeeding,
those younger than 18 years of age, who underwent emergency operation, who had type 1 aortic dissection,
and who underwent additional valve operations other than aortic valve, infective endocarditis, and reoperations
were excluded.

Results: Ten (47.6%) patients had bicuspid aortic valve structure, and all patients had severe aortic valve
insufficiency. Four (19%) patients required early revision surgery due to hemorrhage. No mortality was
observed during the hospitalization period. The mean cross-clamp time was 87.33+16.77 min, and the mean
cardiopulmonary bypass time was 118.81+19.88 min.

Conclusion: In our study, early in-hospital mortality was not observed and we believe that this difference may be
due to the small number of patients. Nevertheless, button Bentall operation for ascending aortic aneurysm and
valve insufficiency appears to be a safe surgical treatment method with short-term results.
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Table 1. Preoperative, operative and postoperative period variables
Parameters Mean+SD
) Ascending aortic diameter (mm) 51.14£2.49
Preoperative
EF 57.3816.24
) Cross-clamp (minutes) 87.33116.77
Operative -
CPB (minutes) 118.81+19.88
. Intensive care unit (days) 3.141.33
Postoperative —
Total hospitalization (days) 10.52+3.75
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