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occlusion by a recurrent aortic pseudoaneurysm. Transplantation cardiaque de sauvetage pour un pseudo-anévrisme aortique récidivant comprimant le tronc commun
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infarctus du myocarde

Abstract

A 58 year-old man was admitted in our ICU for cardiogenic shock and electrical storm. His medical history was marked by a triple redo valvular surgery complicated by a recurrent aortic pseudoaneurysm of the ascending aorta.

Coronary angiogram and heart CT scan diagnosed an extensive anterior myocardial infarction related to an extrinsic compression of the left main stem by this massive and calcified pseudoaneurysm. Angioplasty or new cardiac surgery options were rejected by the Heart Team. Despite an unusual indication, the patient was registered on the heart transplant list, and underwent it successfully.

Résumé

Un homme de 58 ans est admis en soins intensifs pour un choc cardiogénique avec orage rythmique. Ses antécédents comportent une cardiopathie rhumatismale valvulaire tridux compliquée d'un pseudo-anévrisme récidivant de la racine aortique.

La coronarographie et le scanner cardiaque ont mis en évidence une compression extrinsèque du tronc commun par ce pseudo-anévrisme massif et calcifié, responsable d'un infarctus antérieur étendu. Une nouvelle chirurgie cardiaque ou tentative interventionnelle ont été rejetées par l'équipe médico-chirurgicale. Malgré une indication atypique, ce patient a été inscrit sur liste de transplantation cardiaque, dont il a bénéficié avec succès.

Case Report

A 58-year-old man was admitted in our intensive care unit for cardiogenic shock with electrical storm, requiring inotropic drugs and recurrent external electric shock. He had a heavy medical history of triple redo valvular surgery for rheumatic heart disease and endocarditis complicated by a recurrent pseudoaneurysm of the aortic root.

One year before, mitral prosthesis deterioration led to his third valvular surgery with a double valvular mechanical replacement and a Bentall procedure. However, the pseudoaneurysm relapsed one month after the procedure (Fig The Heart team had to face the lack of curative options for this very high risk patient (Euroscore I = 66 %, STS = 72.9 %). A fourth cardiac surgery (revascularization, pseudoaneurysm exclusion) was challenged by the high likelihood of recurrence and the crippling risk of mechanical valve thrombosis after transient left ventricular assistance (e.g ECMO). Percutaneous coronary intervention was also rejected due to the high risk of coronary perforation.

Regarding the lack of therapeutic options, the Heart Team decided to register the patient on the heart transplant list. He finally underwent it successfully, with a quick rehabilitation.

In many ways, this case illustrates a rare and unusual indication for heart transplantation.

First, rheumatic and valvular heart disease represents less than 10 % 1 of the indications for heart transplantation. Surgical repair with a regular cardiologic follow-up usually permit to avoid heart failure, even if re-intervention is sometimes indicated many years after.

Second, aortic pseudoaneurysms are a rare and potentially fatal complication of cardiovascular surgery, mostly after aortic valve or coronary artery bypass graft. In fewer cases, it can be secondary to an infection or a trauma. In our case, the multi-operated status of the patient and the recurrence of the pseudoaneurysm despite two surgeries including a Bentall, initially led to a therapeutic abstention and regular check-ups. This allowed the pseudoaneurysm to extend and finally compress the left main stem. This case displayed a triple challenging issue in a multi-operated patient : cardiogenic shock due to an extensive anterior myocardial infarction without any possible percutaneous intervention, recurrent multi-operated pseudoaneurysm of the aortic root excluding any further surgical repair, and heart transplantation in a complex setting (redo surgery, aortic tube).

Pending acceptable reliability of a total artificial heart, heart transplantations may be offer for unusual indications -like prosthetic valve endocarditis due to methicillin-resistant Staphylococcus epidermidis [START_REF] Borde | Heart transplantation as salvage therapy for progressive prosthetic valve endocarditis due to methicillin-resistant Staphylococcus epidermidis (MRSE)[END_REF] , or refractory angina without any possibility of coronary revascularization [START_REF] Galand | An unusual indication of heart transplantation[END_REF] -to these very challenging high risk patients. 

LEGENDS

  1A and 1B), and a simple surveillance was decided. At admission, his electrocardiogram showed a recent left bundle branch block, his troponin I level was high at 47 ng/l (N<0.03). The transthoracic echocardiogram found a severely decreased left ventricular ejection fraction at 20 % (vs. 45%, 1 year before), with normal aortic and mitral prosthetic functions. The coronary angiogram showed an occlusion of the left main stem beside a calcified mass (Fig 2A, arrow), with a rentrop 2 collateral flow from the right coronary artery (Fig 2B). The multislice computed tomography (CT) showed a giant calcified aortic pseudoaneurysm compressing the left main stem and the proximal left anterior descending coronary artery associated to an intraluminal thrombus (Figure 1C and 1D).
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 1 Figure 1: Multislice coronary computed tomography. One year before admission: A) Axial
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 2 Figure 2: Coronary angiogram: A) Proximal obstruction of the left main stem B) beside a