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CHAPTER R 

Appendix x 

Compressionn of the left main 
bronchuss and pulmonary artery after 

entiree aortic replacement with Dacron 
arteriall  grafts 

Joriss W.J. Vriend1, Lilia n J. Meijboom1, Gijs J. Nollen1, 
Renéé E. Jonkers2, Bas AJ.M. De Mol3, Barbara J.M. Mulder 1 

Fromm the Departments of Cardiology1, Pulmonoiogy2, and Cardiothoracic Surgery3, 
Academiee Medical Center, Amsterdam, the Netherlands. 

Annalss of Thoracic Surgery 2004;78:e54-55-





ChapterChapter VI 

AA 34-year-old woman with Marian' s syndrome was referred for  evaluation of symptoms 

off  dyspnea. At age 26, she underwent operation for  a type A aortic dissection with 

cardiacc tamponade. An emergency Bentall's procedure was performed, and a St, Jude 

mechanicalprosthesiss with a knitted Dacron vascular  graft (Gelseal; Vascutek, 

Renfrewshire,, Scotland) was implanted. A postoperative computed tomographic scan 

revealedd an aortic dissection of the aortic arch and descending aorta and an infrarenal 

abdominall  aortic aneurysm. A month later  the abdominal aorta, and 3 months later 

thee distal ascending aorta, aortic arch, and aneurysmal proximal thoracic descending 

aorta,, were replaced by Vascutek Dacron grafts. A year  later  the remaining aneurysmal 

thoracicc descending and abdominal aorta were replaced by a Vascutek graft, thus 

completingg the entire aortic replacement. An island of native aortic tissue containing 

99 posterior  intercostal and lumbar  arteries was sutured into the graft for  spinal cord 

nourishment.. Another  island containing 4 intercostal arteries was reimplanted in the 

abdominall  aortic graft. Interposition Dacron grafts were used to replace the aneurysmal 

dilatedd origins of the superior  mesenteric artery and celiac trunk . After  this operation 

dyspneaa during exercise developed in the patient. Magnetic resonance angiograms at 

33 months, 1 year, and 2 years after  repair  revealed increasing aneurysmal dilation of 

thee descending aorta with compression of the left main bronchus and left pulmonary 

arteryy (figures 1 and 2). Pulmonary ventilation/perfusion scintigraphy showed impaired 

ventilationn (left versus right : 23% versus 77%, respectively) and almost-absent perfusion 

off  the entire left lung (left versus right : 7% versus 93%, respectively; figure 3). 

Bronchoscopyy of the left lung revealed a pulsating compression of the airways just distal 

too the bifurcation of the left main bronchus into the left upper  and lower  lobes, with an 

almostt  complete obliteration of the posterior  segment of the left lower  lobe (figure 4). 

Thee patient is now considered for  endovascular  aneurysm repair. Compression of the 

leftt  main bronchus and pulmonary artery because of aneurysmal dilation is a rare 

complication.. In this patient with Marfan' s syndrome, aneurysmal dilation was 

probablyy due to island reimplantation, which decreases the integrit y of the Dacron 

graft,, and to degeneration of native aorta tissue left behind to secure spinal cord 

nourishment.. This case stresses the importance of limitin g island reimplantation in 

patientss with intrinsi c aortic wall disease. Furthermore, imaging in these patients 

shouldd be performed at regular  intervals. 
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CompressionCompression of the left main bronchus and pulmonary artery 

Figuree 2. Transverse spin-echo image showing the dilated 
aorticc graft with compression of the left main bronchus. 

Figuree 3. Pulmonary ventilation/perfusion scintigraphy 
showingg impaired ventilation (left versus right: 23% vs. 77% 
respectively)) and almost absent perfusion of the entire left 
lungg (left versus right: 7% vs. 93%. respectively). 

Figuree 1. Magnetic Resonance 
angiogramm showing aneurysmal 
dilationn in the descending aortic graft. 

Figuree 4. Bronchoscopic image 
showingg a pulsating compression just 
distall to the bifurcation of the left 
mainn bronchus. 
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