Visceral hybrid reconstruction of the thoracoabdominal aortic aneurysm after open repair of a type A aortic dissection by a “Bentall” procedure with "elephant trunk" technique - case report

Visceralna hibridna rekonstrukcija torako-abdominalne aneurizme aorte nakon otvorene rekonstrukcije aortne disekcije tipa A sa “Bentall” procedurom uz pomoć “elephant trunk“ tehnike – prikaz slučaja
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Abstract

Introduction: Reconstruction of chronic type B dissection and thoracoabdominal aortic aneurysm (TAAA) remaining after the emergency reconstruction of ascending thoracic aorta and aortic arch for acute type A dissection represent one of the major surgical challenge. Complications of chronic type B dissection are aneurysmal formation and rupture of an aortic aneurysm, with high mortality rate. We present a case of the visceral hybrid reconstruction of TAAA secondary to chronic dissection type B after “Bentall” procedure with “elephant trunk” technique due to acute type A aortic dissection in a high risk patient.
Case report: A 62 year-old woman was admitted in our institution for reconstruction of the Crawford type I TAAA secondary to chronic dissection. The patient had had an acute type A aortic dissection three years before and she was undergone a reconstruction by “Bentall” procedure with “elephant trunk” technique with valve replacement. On admission the patient had coronary artery disease (myocardial infarction, two times in past three years), congestive heart disease with ejection fraction of 25% and chronic obstructive pulmonary disease. On computed tomography (CT) of the aorta a TAAA was revealed with a maximum diameter of 93 mm in the descending thoracic aorta secondary to chronic dissection; all the visceral arteries were originated from the true lumen with exception of the celiac artery (CA), and the end of chronic dissection was below the origin of superior mesenteric artery (SMA). The patient was operated on when open surgical visceral reconstruction of SMA, CA and right renal artery (RRA) was performed as the first procedure. Postoperative course was in order without complications. Endovascular reconstruction of TAAA was performed as the second procedure one month after, when the “elephant trunk” was used as the proximal landing zone for the endograft, and distal landing zone was the level of origin of the RRA. Postoperatively, the patient was no neurological deficit and renal, liver function and functions of the other abdominal organs were normal. Control CT after 6 months showed full exclusion of the aneurysm from the systemic circulation without endoleak and good flow through the visceral anastomosis. 
Conclusion:. In patients with comorbidities the visceral hybrid reconstruction of chronic dissection type B with TAAA is the treatment of choice.
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Sažetak

Uvod: Rekonstrukcija hronične disekcije tipa B i aneurizme torako-abdominalne aorte (TAAA), zaostala nakon urgentne rekonstrukcije ascendentne aorte i luka aorte zbog akutne disekcije tipa A predstavlja jednu od najvećih izazova u hirurgiji. Komplikacije hronične disekcije tipa B su nastanak aneurizme aorte i njena ruptura, sa visokom stopom smrtnosti. Predstavljamo slučaj visceralne hibridne rekonstrukcije TAAA  nakon hronične disekcije tipa B nakon „Bentall“ procedure sa „elephant trunk“ tehnikom zbog akutne aortne disekcije tipa A, kod pacijenta sa visokim rizikom za peroperativni mortalitet.
Prikaz slučaja: Bolesnica starosti 62 godine primljena je u našu ustanovu radi rekonstrukcije Crawford tipa I TAAA nakon hronične disekcije. Bolesnica je imala akutnu tipa A aortnu disekciju tri godine pre, zbog čega je operisana kada je učinjena „Bentall“ procedura sa „elephant trunk“ tehnikom sa zamenom valvule. Na prijemu bolesnica je imala koronarnu bolest (infarkt miokarda, dva puta u protekle tri godine), zastojnu srčanu bolest sa ejekcionom frakcijom od 25% i hroničnu obstruktivnu bolest pluća. Na kompjuterizovanoj tomografiji (KT) aorte, TAAA je prikazana sa maksimalnim dijametrom od 93 mm u descendentnoj grudnoj aorti nakon hronične disekcije; sve visceralne arterije su poticale iz pravog lumena sa izuzetkom celijačne arterije (CA), i završetak hronične disekcije nalazio se ispod ishodišta gornje mezenterične arterije (GMA). Bolesnica je operisana kada je učinjena otvorena hirurška rekonstrukcija GMA, CA i desne bubrežne arterije (DBA), kao prva procedura. Postoperativni tok protekao je bez komplikacija. Endovaskularna rekonstrukcija TAAA sprovedena je kao druga procedura jedan mesec kasnije, pri čemu je za proksimalnu zonu fiksiranja endografta bio „elephant trunk“, a za distalnu zonu fiksiranja nivo odvajanja DBA. Postoperativno, bolesnica nije imala neurološke deficite, a funkcija bubrega, jetre i ostalih abdominalnih organa bila je normalna. Kontrolna KT sprovedena nakon 6 meseci pokazala je potpuno isključenje aneurizme iz sistemske cirkulacije bez endoleak-a i dobar protok krvi kroz visceralne anastomoze.
Zaključak: Kod bolesnika sa komorbiditetima visceralna hibridna rekonstrukcija hronične disekcije tipa B sa TAAA predstavlja terapiju izbora.
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