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Diagnosis of Coronary Artery Dehis-
cence and Pseudoaneurysm After
Modified Bentall Operation by Doppler
Color Flow Imaging: A Case Report
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This 48-year-old man presented with anterior chest and back pain in 1981. He was treated with replace-
ment of the ascending aorta and aortic valve under a diagnosis of dissection of the ascending aorta with severe
aortic regurgitation. He underwent modified Bentall reoperation for the dilation of the aortic root in 1991.

Postoperative two-dimensional echocardiography was performed because of sustained atrial flutter. An
echo-free space was detected between the aorta graft and aorta wrapping on the short-axis view. Doppler
color flow imaging revealed blood flow from the left coronary artery graft into the echo-free space. This
leakage was suspected to be the cause of the echo-free space. Transesophageal echocardiography was
performed to conform this hypothesis, which revealed blood flow from the left coronary artery graft into
the echo-free space in systole and flow into the left coronary artery graft from the echo-free space in

diastole.
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Fig.2 Echocardiograms (lefr) and schematic diagrams (right) showing the short-axis view of the aortic root

RCA graft=right coronary artery graft; AO graft=aortic graft; LCA graft=Ileft coronary artery graft; LA=

left atrium; AO=aorta
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Fig. 3 Transthoracic echocardiograms (upper) showing the flow in the left coronary artery graft (left: systole, middle: dias-
tole) and the flow velocity profile (upper right). Transesophageal echocardiograms (lower) showing the flow be-
tween the left coronary artery graft and pseudoaneurysm (left: systole, middle: diastole), and the schematic diagram

of the lower left and middle panels (lower right)

TTE=transthoracic echocardiogram; TEE=transesophageal echocardiogram. Other abbreviations as in Fig. 2.
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