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Abstract Objective: We compared the perioperative differences between extended adventitial inversion with
graft eversion anastomosis technique and aortic wall wrapping graft with right atrial shunt anastomosis technique
to evaluate postoperative and short-term efficacy and provide a new surgical method. Methods: The 68 patients
with acute A2 aortic dissection were analyzed retrospectively, who underwent surgery in our center from February
2017 to March 2020. Of them, 22 cases were treated with extended adventitial inversion with graft eversion anas-
tomosis(eAiGe) ; 46 cases were treated with aortic wall wrapping graft with right atrial shunt anastomosis ( A-
wAs). Some concerned results from pre-operation, intra-operation and short-term follow-ups of two groups were
compared to evaluate the efficacy and safety. Results: The total time of surgery and extracorporeal circulation halt
to suture skin were significantly shorter in eAiGe group(P<C0. 05). For postoperative 2 weeks and 12 months the
diameter of the sinotubular junction(ST]) was significantly dilated in AwAs group(P<C0. 05). The eAiGe was ef-
fective in closing the false lumen, reducing the risk of anastomotic leakage, and maintaining the effect of the reset-
ting aortic valvar follow-up time(P <C0. 05). The difference between two groups of the occurrence of reoperation-
related events was significant(P <C0. 05). Conclusion: The eAiGe significantly reduces operative time and prevents
the dilatation of STJ, which was more safer and reliable in the remodeling of the aortic root and maintained better
in short-term in A2 aortic dissection.
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