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Surgical Repair of Left Coronary Artery Pseudoaneurysm
10 Years after a Bentall’'s Procudure

Sak Lee, M.D.*, You-Sun Hong,

M.D.**, Meyun-Shick Kang, M.D.*,

Sang-Hyun Lim, M.D.*** Byung-Chul Chang, M.D.*

The aortic inclusion technique is frequently used in the original Bentall’s procedure for the control of excessive
postoperative bleeding. Although this procedure has improved the outcome of patients with aortic root disease,
there is a high incidence of both early and late complications, including coronary artery stenosis, kinking or
pseudoaneurysm formation at the coronary suture lines. Pseudoaneurysm of the ascending aorta is a relatively
rare, but fatal complication, which occurs after wrap-inclusion composite graft replacement. Herein, the case of a
45-year-old female, who developed a perigraft aortic pseudoaneurysm 10 vyears after a Bental’s procedure
(wrap-inclusion technique), but was successfully managed using the Cabrol’s method, is reported.

(Korean J Thorac Cardiovasc Surg 2007;40:225-227)
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Fig. 1. Preoperative chest CT shows perigraft flow with markedly
dilated native aortic wrap compressing right atrial appendage, and
superior vena cava.
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Fig. 2. Preoperative aortography shows a huge saccular aneurysm
originating from left coronary artery ostium.
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