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Severity and Prognosis of Marfan Syndrome —Comparlson of
Non-Operated and Operated Cases—

Nobuko NOHMI, Izumi YAMAGUCHI and Toshinobu HORIE
The Institute for Geriatrics (Director: Prof. Minoru SHIBUYA)
Tokyo Women’s Mesical College
Sanae TAKAHASHI, Morie SEKIGUCHI and Koshichiro HIROSAWA
Department of Medicine, The Heart Institute of Japan, Tokyo Women’s Medical College
Akimasa HASHIMOTO
Department of Surgery, The Heart Institute of Japan, Tokyo Women’é Medical College

84 cases of Marfan syndrome with cardiovascular complications were divided into non-operated and
operated group and their severity and prognosis were compared each other.

25 cases of the non-operated group consisted of 13 survivors and 12 deaths. Prognosis of the non-
operated group was extremely worse and patients succumbed to either congestive heart failure or acute
dissection accompanied by annulo-aortic ectasia at mean age of 29 years. 39 cases of the operated group
consisted of 42 survivors and 17 deaths. Prognosis of this group was worse in patients with congestive
heart failure, anginal pain or dissecting aneurysm accompanied by annuloaortic ectasia. Recently
postoperative outcome is improving and 3 hospital deaths occurred among 33 operated cases since 1977.

It is important to grasp accurately the severity of cardiovascular complications and perform the
operation at an adequat time. Prognosis will be improved by careful follow-up of cases as a systemic

disease postoperatively.
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