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ABSTRACTS IN CARDIOLOGY

Prevention of root dilatation in Marfan's
syndrome
Prophylactic replacement of a dilating aortic
root to forestall dissection is an accepted form
of management in Marfan's syndrome but
there is now clear evidence, in the article by
Shores et al, that the need for surgery can be
reduced by long-term fi adrenergic blockade.
Such evidence was needed. The doses used to
achieve a negative inotropic effect, and theo-
retically reduce risk, are high. To expose

young people to long-term side effects with-
out proven benefit is not justifiable.
The problem of dissection in Marfan's syn-

drome is not totally solved however. In some
patients dissection occurs before the aorta
dilates and even in those on fi blockade aortic
dilatation continues, albeit at a slower rate.
We are, however, closer to rational therapy.
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