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Abstract

tions were formed in the aortic valve, ductus arteriosus and descending aorta.

The patient's preoperative results of transthoracic echocardiography (TTE) indicated that vegeta-
Active arch replacement was
planned for treating with the descending aorta. According to preoperative results from three-dimensional
transesophageal echocardiography(3D-TEE) ., calcification was found in the vegetations of the descending aorta
which was relatively stable. The calcification was distributed in a "ring" shape without adjacent blood vessels inva-
ded. Therefore, no further treatment was performed on the descending aorta while aortic valve vegetation dissec-

tion, aortic valve replacement, ligation of patent ductus arteriosus and dissection of vegetations were performed.

The followed-up was conducted for three months after the operation which no symptoms such as fever, limb and
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important organ embolism.
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Figure 1 TTE image of the patient before operation
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Figure 2 CTA images of patients before operation
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Figure 3 3D-TEE images before operation
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Figure 4 Aortic valve excrescence
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