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[Abstract] Objective To systematically review the measurement results, influencing factors and
methods of the ascending aortic root reported in recent literature. Methods The measured data of the
ascending aortic root, the aortic sinus and the coronary artery orifices were analyzed. The different
examination means and measurement methods were compared. Results A total of 21 related literature data
were enrolled in this analysis. The analysis of the measurement results revealed that the change interval of the
aortic root diameter was (24.3+3.1)—(34.0+5.0) mm, the change interval of the aortic sinus was (29.0+4.0)-
(34.0+3.0) mm, and the change interval of sino-tubular junction was (25.4+5.2)-(30.5+£3.2) mm. The
measured data of the ascending aortic root diameter, the diameter of middle segment of ascending aorta and
the diameter of aortic sinus in European and American people were larger than those in Chinese people.
Conclusion  Although endovascular repair is becoming more and more popular in clinical practice, its
application is still limited by the natural anatomical structure because the ascending aortic root has been
considered to be a forbidden area for endovascular repair and the corresponding stent graft needs to be further
studied and developed. Therefore, the accurate and convenient imaging method to obtain the ascending aortic
root data has become a hot research topic, which will provide a strong basis for the development of the new
type of stent graft suitable for the physiological anatomy of human body.(J Intervent Radiol, 2016, 25: 939-
943)
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