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Iatrogenic acute Type A aortic dissection (AAAD) following
cardiopulmonary bypass may occur intraoperatively (with
recognition during the primary cardiac surgery), within the
first 2 weeks, classified as early postoperative AAAD or late
(>30 days after primary heart surgery).1

We report the case of a 62-year-old woman without
previous medical history. After discovery of an aortic mur-
mur, echocardiography demonstrated 3þ aortic insufficien-
cy and an aneurysm of the ascending aorta. Computed
tomography (CT) scan revealed an ascending aortic diameter
of 70mm.

The patient underwent an elective David valve sparing
aortic root replacement.

Within the next few hours, the patient developed bilateral
acute ischemia of both lower limbs and asymmetric blood
pressure in the upper limbs. Transthoracic and transesopha-
geal echocardiography revealed a flap in the distal ascending
aorta, the aortic arch, and the descending thoracic aorta,
suggestive of acute aortic dissection. A thoracic and abdom-
inopelvic CT scan with three-dimensional volume rendering

was performed. It showed an acute Type A aortic dissection
with fenestration at the brachiocephalic arterial trunk and
complete malperfusion of the inferior mesenteric and iliac
arteries (►Figs. 1–3).

Despite maximal management with revascularization of
the lower extremities by axillofemoral bypass, total colec-
tomy, and stenting of the abdominal aorta, evolution was
unfavorable with multiorgan failure leading to the death of
the patient 72 hours later. Iatrogenic AAAD is a rare
complication that must be recognized early to deliver
the appropriate therapy. Intraoperative diagnosis may be
difficult.2,3 Regarding the aortic repair, our chosen strategy
was a rescue therapy via revascularization of the lower
limbs, without direct aortic repair because of the high
surgical risk associated with emergency aortic surgery.
Shea and Polanco conducted a retrospective study and
reported a standardized approach management of AAAD
with aortic repair.4 Thus, in our case, aortic arch repair
could have been performed once aortic dissection was
recognized.5,6
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Abstract We report a 62-year-old woman who was scheduled for an elective Tirone David valve
sparing aortic root replacement under cardiopulmonary bypass. Within the next
few hours, the patient developed bilateral acute ischemia of both lower limbs. A
thoracic and abdominopelvic computed tomography scan showed acute Type A aortic
dissection with a perforation at the brachiocephalic arterial trunk and a complete
malperfusion of the inferior mesenteric and iliac arteries.
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Fig. 1 Angio-computed tomography scan on sagittal view showing an acute Type A aortic dissection with complete malperfusion of inferior
mesenteric and iliac arteries.

Fig. 2 Angio-computed tomography scan on axial view showing an acute Type A aortic dissection with compression of the true lumen.
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Editor’s Comments

The authors did an excellent initial aortic root operation
before this extensive arch, thoracic, and abdominal aortic
dissection developed. Another treatment alternative would
have been a fenestration, done retroperitoneally at an infra-
renal level. Our extensive experience with fenestration has
found that this procedure is extremely effective at restoring
flow to all branch vessels, both above and below the level of
the fenestration. Especially with the excellent self-retaining
retractors available in this era, the retroperitoneal approach
for fenestration is quick, easy, and well tolerated.1–3
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