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Application of Modified “Sandwich” in Root-Involved

Debakey Type [ Aortic Dissection
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Abstract Debakey type [ aortic dissection is a life-threatening condition characterized by high surgical risk,
significant postoperative complications, and elevated mortality. Involvement of the aortic root presents a
major surgical challenge. Although root replacement remains the most definitive treatment for root
involvement, it is technically complex and associated with substantial hemostatic difficulty. Aortic valve-
sparing root reconstruction techniques, including aortic valve commissural suspension, external aortic wall
inversion suturing, and the conventional “sandwich” technique, still pose challenges in achieving adequate
hemostasis and carry the risk of residual false lumen in the aortic sinus. This study introduces a modified
“sandwich” technique for managing Debakey type | aortic dissection involving the aortic root. The approach
preserves and reconstructs the anatomical structures of the aortic sinus, the sinotubular junction, and the
aortic annulus, thereby maintaining native valve function. This technique facilitates effective exclusion of the
dissected aortic sinus and improves hemostasis, resulting in favorable clinical outcomes.
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