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Clinical Significance of Transesopha-
geal Echocardiography for Evaluation
of Patients After Bentall’s Operation :
Detection of Graft Failure

Naoko ISHIZUKA
Kichiro SAKAI
Masumi NAKAGAWA
Kiyomi NIKI
Yoko FUIJITA
Kyomi TANIMOTO
Kenji NAKAMURA
Saichi HOSODA
Akimasa HASHIMOTO*
Hitoshi KOYANAGI*

Leakage from the composite graft at the site of coronary anastomosis into the perigraftal space
(pseudoaneurysm) is an important complication of Bentall’s operation. The clinical value of
transesophageal echocardiography (TEE) for detecting this graft failure was evaluated in 30 patients who
underwent Bentall’s operation or Piehler’s modification. Three patients (10%) had perigraftal leakage
(pseudoaneurysm). TEE demonstrated the leakage site which was not clearly showed by computed
tomography (CT) scan and aortography. The detection rate of the anastomosed native coronary artery was
89% (left: 100%, right : 67%). Interposition graft by Piehler’s modification method was detected in
96% (left : 100%, right : 92%) of cases by TEE, but only in 43% (left : 57%, right : 29%) by CT scan
(left : p<0.005, right : p<<0.0001). The detection rate of the right coronary artery, interposition graft to
right coronary artery, and their color signals were lower than those of the left coronary artery. TEE has
considerable diagnostic value in evaluating patients after Bentall’s operation.
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Fig.1 Schema of Bentall’s and Piehler’s operations

A : Bentall’s operation (Bentall H et al : Thorax 1968; 22 : 338)"
B : Piehler’s modification (Piehler JM et al : Ann Thorac Surg 1981; 33 : 406)'®
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LCA ‘V Composite graft

Interposition graft to LLCA
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RCA Composite graft
/

Interposition graft to RCA

Fig.2 Schema of TEE findings showing relationship of the composite
graft and the interposition graft

Upper : interposition graft to left coronary artery (LCA)
Lower : interposition graft to right coronary artery (RCA)
T=transverse section; L=Ilongitudinal section; SVC=
superior vena cava
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Fig. 3 TEE findings of a patient undergoing Piehler’s modification

Pulsed Doppler echocardiogram in the interposition graft shows systolic dominant flow.
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Table1 Detection rate of the anastomosed native coronary artery and
the interposition graft by TEE and CT scan

A. TEE

Left Right

The detection rate of the native

coronary artery 6/6 (100%)

2/3 (67%)

The detection rate of color signal

in the native coronary artery 6/6 (100%) 03 (0%)
;[l}::rgz‘;ff(‘)‘l’l“gﬁ‘fi of the 24124 (100%) 22724 (92%)
;I:‘fhg’“};"fe‘ri;’gsi’gfn°gfr‘;‘;}°’ signal 5404 (100%)  17/24 (71%)
B. CT scan

Left Right
The detection rate of the native 15 (20%) 02 0%)

coronary artery

The detection rate of the

interposition graft 12/21 (57%)

6/21 (29%)
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Fig. 4 TEE findings of leakage from the composite graft
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The white arrow shows the defect of the composite graft and the color signal demonstrates flow into the perigraftal

space (pseudoaneurysm).

Upper : transverse section

Lower : longitudinal section

LA =left atrium; PA =pulmonary artery
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Fig. 5 Aortograms showing opacification of the pseudoaneurysm (black arrows) around the composite graft
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