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ABSTRACT

We report a 39-year-old Chinese man with a giant ascend-
ing aortic aneurysm that compressed the left main bronchus
and esophagus. Cabrol procedure was successfully performed.
The symptoms of dry cough, dysphagia, chest tightness, and
asthma disappeared. Without any complications, the patient
was discharged home.

INTRODUCTION

The giant ascending aortic aneurysm has many clinical
symptoms, among which compression is a typical manifesta-
tion. At the same time, the dissection of the aortic root also leads
to the specificity of the surgical method for ascending aortic
aneurysms. Here, we describe one case with the application of
“Cabrol procedure” for a giant ascending aortic aneurysm with
compression symptoms in the bronchus and esophagus.

CASE PRESENTATION

A male patient, 39 years old, was admitted to our depart-
ment due to the chief complaint of chest tightness, asthma,
dry cough, and a choking feeling after eating for half a year.
Computed tomography angiography (CTA) examination of
the aorta revealed a true aneurysm of the ascending aorta with
compression of the left main bronchus and middle segment of
the esophagus. (Figure 1) Color Doppler examination of the
heart showed that the aortic sinus was 63mm, ascending aorta
was 95mm, aortic valve ring was 26mm, aortic regurgitation
was large, left ventricular end-diastolic diameter was 68mm,
and left ventricular ejection fraction was 60%.
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Figure 1. CTA of aorta

Surgical treatment was performed after medical ther-
apy. The ascending aortic aneurysm intraoperatively was
observed with severe dilatation of the aortic sinus, with a
diameter of about 10cm, and a diameter of about 8cm above
the sinus junction. During the operation, we found the dis-
tance between the opening position of the coronary artery
and the aortic valve was less than 1.5cm. Considering the
risk of tearing and bleeding of conventional coronary artery
transplantation, Cabrol surgery was adopted. SJM25 aortic
valve tube and Telmaw 8mm artificial vessel were selected,
and both ends were anastomosed with the left and right
coronary artery openings, respectively. Then, the artificial
vessels were anastomosed with the aortic valve tube. After
the operation, the patient had a persistent dry cough and
decreased respiratory sounds in the left lung. The reason was
bronchi softening by the aneurysm compression. For him,
dissolving phlegm and relieving cough were applied to pre-
vent from atelectasis and pulmonary infection. The patient
was discharged home in the following 10 days. Postopera-
tive CTA examination of the whole aorta showed normal
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Figure 2. Intraoperative (A) and postoperative CTA examination (B)

morphology of the aortic sinus and ascending aorta. (Figure
2) The symptoms of dry cough, dysphagia, chest tightness,
and asthma disappeared.

DISCUSSION

Generally, it is considered that aortic diameter dilatation
or bulge greater than 50% of normal artery diameter is called
aneurysm. Among thoracic aortic aneurysm, ascending aortic
aneurysm is the most common, followed by the main artery
root aneurysm, descending thoracic aortic aneurysm and arch
aneurysm [Sampson 2014]. In the diagnosis of aortic aneu-
rysms, echocardiography is the most convenient. The wid-
ened mediastinum shadow is found in chest X-rays. These
findings should be highly suspected of aortic broadening,
extend the thoracic aortic aneurysms. Full-phase retrospec-
tive ECG-gated CT angiography can diagnose aortic aneu-
rysm accurately and quickly [Yanagaki 2020].

Compression symptoms of thoracic aortic aneurysm are
common. Most patients in the early stage lack specific clini-
cal symptoms. They seek medical advice, when symptoms
caused by the gradual compression of peripheral blood ves-
sels, nerves, and lumen structures are more obvious. The key
to the treatment of an Qaortic aneurysm depends on its size.
When the diameter of the ascending aorta or the diameter
of the sinus is greater than or equal to 5.5cm, surgical treat-
ment should be performed; if the diameter growth rate of
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the ascending aortic aneurysm exceeds 0.5cm/year, even if
the diameter is less than 5.5cm, surgical treatment should be
performed [Erbel 2014]. Due to severe dilation of the aortic
sinus and obvious displacement of the coronary sinus opening,
the patient chose the Cabrol surgery. Among thoracic aortic
aneurysms that compress the main bronchus, descending
aortic aneurysms account for the majority, and some patients
received endotracheal stent treatment due to tracheomalacia
[Reed 2012; Chen 2019]. Considering that the compression
time was short and tracheomalacia symptoms were mild, the
patient in this case did not receive endotracheal stent treat-
ment, and the patient did not complain of cough and postural
dyspnea after surgical treatment.

Among aortic root procedures, Cabrol can be used to
perform coronary artery grafts without injury or increased
tension, but the risk of thrombosis and distortion of artifi-
cial vessels has limited clinical application [Porterie 2020].
Therefore, there are many modified Cabrol methods in clini-
cal practice. For example, superficial femoral artery trans-
plantation also is a good choice for graft selection [Guenther
2020]. By lengthening the length of the artificial vessel, a
larger curve was added to prevent the distortion of the arti-
ficial vessel, and a good effect was achieved [Tanaka 2020].
Cabrol has a smaller indication for aortic root surgery, but it
is a better choice for surgeons, when appropriate.

Ascending aortic aneurysm has a variety of clinical mani-
festations, among which compression symptoms also are of
high diagnostic value, especially unexplained dry cough, dys-
phagia. Aortic CTA can be diagnosed in time. There are many
surgical methods for the treatment of ascending aortic aneu-
rysm, and the specific surgical methods should be selected,
according to the different conditions of the patient's aorta.
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