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Rare and Catastrophic Complication After Bentall Operation: Right Coronary Artery Button 
Pseudoaneursym Repaired with Modified Cabrol Technique
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Coronary artery pseudoaneurysm is a rare but fatal complication that can be seen following the Bentall operation. 
Modified techniques have reduced these complications but they have not completely eliminated them. In 
this case report, we presented a 65-year-old female patient who underwent a Bentall procedure in 2012 and 
endovascular coil repair of a right coronary artery button pseudoaneurysm in 2016. Right femoral artery and vein 
cannulation was performed, and systemic cooling was started. Cardiopulmonary bypass was instituted, and the 
patient was cooled to 18°C. Deep hypothermic circulatory arrest was started, and resternotomy was performed 
(deep hypothermic circulatory arrest duration was 7 min). The aneurysm sac was opened. Of the coronary 
buttons the left main coronary artery orifice was not suitable for direct reimplantation to the new ascending 
graft, reimplantation was performed with the modified Cabrol technique using an 8-mm Dacron graft. The right 
coronary artery orifice was primarily closed, and bypass was performed on the Cabrol graft with a saphenous vein 
graft. The patient was rewarmed and weaned off cardiopulmonary bypass without complication. Intraoperative 
control fiberoptic bronchoscopy and transesophageal echocardiography showed that the trachea and pulmonary 
artery compression were completely eliminated. The patient was extubated on time during the intensive care 
course and made an uneventful recovery. Coronary button pseudoaneurysm complication after modified Bentall 
surgery requires urgent surgical repair. The modified Cabrol technique can be a lifesaver in such complications 
and redo cases. Although there are authors who recommend interventional methods first in this complication, we 
believe that early surgical intervention is more appropriate as it will become more complicated over time. 

Keywords: Bentall procedure, coronary artery pseudoaneursym, coronary button pseudoaneurysm, modified 
Cabrol technique.

Cardiovascular Surgery and Interventions 2024;11(Suppl 1):MEP-12

Doi: 10.5606/e-cvsi.2024.mep-12
E-mail: gizelipek@gmail.com

Received: September 11, 2024 - Accepted: September 29, 2024

Figure 1. Intraoperative image of the modified 
Cabrol technique.
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Figure 2. Pseudoaneurysm compressing the right pulmonary 
artery and trachea.

Figure 3. Endovascular coil seen on fluoroscopy.


