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Incidental Finding of Subacute DeBakey Type Il Aortic Dissection
with Circular Intimal Tear in a Patient with Severe Aortic Insufficiency During
the COVID-19 Pandemic

Abstract. We present a case of severe aortic insufficiency diagnosed in the pandemic period with the surgery
being postponed due to hygiene concerns and suspicion of COVID-19. One month later the patient’s complaints
worsened. Renewed preoperative examinations revealed no difference and no sign of dissection. The suspicion of
COVID-19 was eliminated, so immediate aortic valve surgery was performed despite the pandemic. Surprisingly
subacute DeBakey type II aortic dissection with complete circular intimal tear came across intraoperatively. Thus,
the modified Cabrol procedure was performed successfully. The diagnosis of aortic dissection may be missed, and
this rate may increase in natural disasters such as pandemics and earthquakes.
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Introduction. Acute type A aortic dissections (AD) ope-
rations still have high death rates despite advancements
in surgical techniques and strategies, particularly when
perioperative malperfusion is present [1]. Conversely,
COVID-19 pandemic has reduced healthcare accessibility
for patients with non-life-threatening diseases, thus con-
cealing their true incidence. Furthermore, over the course
of the pandemic, there has been a marked rise in the num-
ber of cases of chronic ascending AD, but the prevalence of
potentially lethal illnesses like acute type A AD appears to
have reduced [2]. This suggests that during the pandemic,
reduced healthcare access and postponed procedures due
to hygiene concerns may result in the potential neglect of
urgent and life-threatening cases, such as acute type A AD.
Although contrast-enhanced computed tomography (CT)
has a high negative predictive value in many studies, false
negatives can occur. Thus, if the first aortic imaging is ne-
gative despite a high clinical suspicion of acute AD, a se-
cond imaging examination need to be ordered [3].

We present a case of subacute DeBakey type II AD de-
tected intraoperatively with false-negative findings, whose
elective cardiac surgery was postponed due to the COV-
ID-19 pandemic.
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Case report. A 62-year-old male patient with a history
of suspected endocarditis presented to our cardiology out-
patient clinic with complaints of exertional dyspnea. He had
a history of stage 1 hypertension and familial cardiac dis-
eases. Transthoracic echocardiography and transoesopha-
geal echocardiography (TEE) revealed grade 3-4 aortic in-
sufficiency, a bicuspid aortic valve, and a coaptation defect.
No evidence of AD was observed on preoperative contrast-
enhanced CT and TEE. The patient was subsequently re-
ferred to our cardiac surgery clinic for further evaluation.

Honeycomb appearance on the chest CT scan during
the preoperative evaluation prompted suspicion of COV-
ID-19. Despite a negative polymerase chain reaction result,
the patient was commenced on treatment based on the CT
findings. Additionally, the CT scan revealed an ascending
aorta diameter of 4 cm (Fig. 1).

Consequently, the elective surgery of the patient was
postponed to a later date. One month later, the patient’s
complaints had worsened, and the results of the renewed
preoperative examinations revealed no difference and
no sign of AD. Consequently, the suspicion of COVID-19
was eliminated, and immediate aortic valve surgery was
planned despite the pandemic. The surgery was performed
with general anaesthesia via a median sternotomy. The
aorta was dilated and aneurysmatic. Subacute DeBakey
type II AD of the ascending aorta with complete circular
intimal tear was encountered with anatomical adhesions
(Fig. 2 a).
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Fig. 1. Preoperative CT angiography images at the level of the left coronary artery (a)
and the ascending aorta (b)

Fig. 2. Circular aortic dissection which came across after aortotomy (a) and the view
of completed modified Cabrol procedure (b)

The operation plan was subsequently changed to
perform a modified Cabrol procedure. The left coronary
artery was reconstructed using a 6 mm ringed graft,
while the right coronary artery was prepared as a button.
The ascending aorta and the dissection were resected. A
25 mm aortic prosthetic valve and a 30 mm Hemoshield
graft were used for the proximal anastomosis and coronary
implantation (modified Cabrol operation) (Fig. 2 b).
Subsequently, a distal anastomosis was performed using
the sandwich technique under aortic cross-clamp. No
complications occurred during or after the surgery. The

patient was discharged uneventfully on the seventh
postoperative day.

Discussion. AD is a rare disease with an estimated
annual incidence of 3/100,000. It is more commonly
observed in patients of advanced age, those with
hypertension, aortic aneurysm, bicuspid aortic valve,
smoking, syphilis, and connective tissue diseases such as
Marfan syndrome and Ehlers-Danlos syndrome [4]. This
case also had a bicuspid aortic valve and a 4 cm aortic
aneurysm. In the context of routine clinical practice, it is
uncommon to anticipate the dissection of aneurysms with
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a diameter of approximately 4 cm. Nevertheless, a CT scan
of the patient revealed no evidence of AD. Furthermore,
in a study by Borger et al., patients who had aortic val-
ve replacement surgery and those whose baseline aortic
diameters were between 4.5 and 4.9 cm were found to
have a considerably greater chance of aneurysm, dissec-
tion, or sudden death (p < 0.001) than patients whose di-
ameters were less than 4.5 cm [5]. However, this patient
experienced an ascending AD with a circular tear of the
intima.

During the global pandemic caused by the novel
coronavirus (COVID-19), concerns about hygiene and
the status of patients with the virus have led to the
postponement of many non-urgent cases, including their
treatmentsand evaluations. Consequently, cases that would
have been considered critical, such as Stanford type A AD,
have been overlooked, and some have progressed to a
chronic stage, re-emerging at a later time.

A second imaging examination is advised when the first
aortic imaging is negative but there is strong clinical pos-
sibility of acute AD. It is crucial to remember that the out-
comes of merely one imaging study shouldn’t be used to
conclusively rule out acute AD. While magnetic resonance
imaging, TEE and CT are all very precise for evaluating
acute AD, false-negative results may occur [3]. One possible
explanation for the false-negative CT and TEE results in
our case is the presence of a circular tear in the intima,
which may have prevented the flap from being visible.
Furthermore, the relationship between COVID-19 and AD
has been a topic of discussion since the pandemic due to
the similarities in the pathological pathways involved. A
recent review reported that AD may be a relatively rare
but important complication in COVID-19 patients [6].

Conclusions. In this case, even if the intimal flap
image had not been detected on the preoperative TEE and
contrast-enhanced CT scan, and if the pandemic period
had not occurred, the patient would have been operated
on without delay due to severe aortic insufficiency.
Although the operation was successful and the patient was
discharged without complication, it is important to note
that the risk of complications and mortality due to delayed
subacute dissection is extremely high. In situations like
the pandemic, it is crucial to thoroughly assess both
elective and emergency cases. These operations should

be carried out expeditiously in well-equipped centres
that maintain effective control of hygiene conditions.
The implementation of appropriate precautions can
significantly reduce mortality and morbidity rates, even in
the context of a pandemic.

Patient consent. Obtained.
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BunapkoBe BMSBNEHHSA NiarocTporo poswapyBaHHa aopTtu Tuny |l 3a knacudikauiero DeBakey
3 KpyroBMM po3pMBOM iHTUMM Y NALLIEHTA 3 TSXKKOIO aOPTaNlbHOK HEAOCTATHICTIO
nig vac naHpemii COVID-19

bapuw Akual, goueHT
Menix Joran?, cTyneHT-Meamk
Hessar Epaint, npodecop
!BinaineHHs cepLeBo-CyAMHHOI Xipyprii, MeauuHuit bakynbteT, YHiBepcuTeT IHbOHI0, M. ManaTbs, TypeuunHa
MennyuHnit hakynbeteT, YHiBepcuTeT IHbOHIO, M. Manatbs, TypeuunHa

Pesrome. [IpescTaBiieHO BUNIAJOK TSXKKOI aOpTaJIbHOI HEJOCTATHOCTI, BUSIBJIEHOI B Ilepiof MaH/eMii, KoJu onepa-
it 6ys10 BifK/IaZeHo 3 ririeHiuHux MipKyBaHb Ta 4yepe3 mifo3py Ha COVID-19. Yepe3 1 MicsAlp ckapru naiieHTa Imo-
ripuinnucs. [loBTopHi nepeponepariiHi gocaiaKeHHs MOKa3aau BiJICyTHICTb 3MiH Ta 03HaK po3iiapyBaHHA. [1ifo3py
Ha COVID-19 6y/10 BUKJIFOUEHO, TOMY, HE3BRXKAIOUM Ha MaH/IeMilo, IPOBEZEHO TEPMiHOBY Ollepallilo Ha a0pPTaJibHOMY
ksanai. [1ig yac oneparnii HeouikyBaHO BUSIBJIEHO MiZrocTpe po3uapyBaHHs aopTu tuny Il 3a knacudikaniero DeBakey
3 IOBHUM KPYTrOBUM PO3PUBOM iHTUMHU. YCIIIIHO BUKOHAHO MoAuikoBaHy onepalito 3a Cabrol. PosmapyBaHHs aopTu
iHOAi 3a/IMIIAETHCS HEBUSBJIEHUM, | YacTOTa TaKMX BUNAJKIB MOXKe 361/bIIyBaTHCA MiJ 4ac CTUXIMHUX JIMX, 30KpeMa
na”/eMii Ta 3emsieTpycy.

Kamwuoei caoea: poswaposywua aHespusma aopmu, SARS-CoV-2, deocmyskosuli aopmasabHull KaanaH, Hedocmam-
HICMb aopMaabHO20 KAANAHA, AHE8PU3MA A0pmu, KAIHIYHUL 8UNAJOK.
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