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Abstract Objective: Congenital aortic arch and descending aorta dysplasia combined with intracardiac abnor-
malities are rare cardiovascular malformations. At present, the surgical method is still controversial. This study
mainly discusses the efficacy and safety of median sternotomy. Methods: The clinical data of 49 patients with com-
plex aortic arch and descending aortic dysplasia were analyzed retrospectively. The patients in the widening group
(n=31) underwent widening of aortic arch and descending aorta, while the patients in the bypass group(n=18)
underwent ascending aorta-descending aorta bypass. All patients were followed up for 1 year, and the postopera-
tive data were collected. Results: There was one early death each in the bypass group and the widening group.
There were 2 patients with early hoarseness and 2 patients with chylothorax in the widening group. The change in
the systolic pressure gradients between the upper and lower limbs was less than 10 mmHg(1 mmHg=0. 133 kPa)
within one year of follow-up in all patients. Conclusion: Median sternotomy is safe and feasible in treating aortic
arch and descending aortic dysplasia, vascular graft bypass is a good choice for patients with interrupted aortic

arch, distal aortic arch dysplasia, or obvious vascular calcification.
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Table 1 Surgical information in 49 patients
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Table 2 Changes in the systolic blood pressure of the upper and lower limbs mmHg,z +5
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Table 3 Changes in the systolic pressure gradients be-

tween the upper and lower limbs

mmHg,x £
i H JmsEd 30 F)  FHEEMATHD P
AR i 72,27414.94  72.61415.67 0.932
RfF1d 12.2945.90 12.8946.43  0.731
AJ5 30 d 6.1846. 24 6.114+6.37  0.966
KRG 6 ™A 0.5947.00  —0.44%6.75  0.604
ARG 14E —1.68+6.54  —2.7245.42  0.560
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