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Asymptomatic, Intraoperative Aortic Dissection Detected by

Transesophageal Echocardiography (TEE)- A Case Report

Kaori Tachibana*, Tomoe Kanda*, Katsumi Harasawa*, Yuji Morimoto*, Osamu Kemmotsu*

*Department of Anesthesiology and Critical Care Medicine, Hokkaido University Graduate School of

Medicine, Hokkaido, Japan

A 74-year old female with severe 3 vessels disease
on coronary arteries admitted for coronary artery
bypass grafting surgery. Because CT examination
revealed severe calcification in the ascending aorta,
the aorta clamp was avoided, and the subclavian artery
was cannulated, and then the aorta was carefully
partial clamped. No dissection was found before
surgery, but the aortic dissection originating from the
ascending aorta and extending over the descending

aorta was found by TEE after the termination of CPB.
No symptoms of dissection, including the rapid
decrease of blood pressure, or the alternation of colors
of the aorta was recognized.

This case report suggests that careful observation of
the aorta with TEE after CPB is useful for patients
with obvious signs of aortic dissection and for patients
without any signs of aortic dissection as well.

Key words : Aortic dissection, Intraoperative, CABG, TEE
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