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ABSTRACT

Objectif: write an essay and verify late results of ascending aortic

surgeryof cases done at the NHI between 1995-1999, patients are
A ; : |
followed up and results are compared with results published at the

literature .Conclusion: surgery of ascending aorta developed in the last

10 years .Results are centre dependent .In NHI morbidity and mortality

i

have been reduced in the last 10 years after following several factors of

safety. - 1
N
Kev w%)r(‘is:
- c'ardfiac surgery.

- ascending aorta..
o
- aortic surgery.
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