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in the course of dilated cardiomyopathy. After 
reperfusion, primary graft dysfunction was 
observed. Weaning from cardiopulmonary by‑
pass was possible thanks to implantation of 
central venoarterial ECMO. The arterial line 
was connected to the ascending aorta with 
a 30‑cm‑long Dacron graft, 10 mm in diameter. 
Venous access was achieved through the fem‑
oral vein. During mechanical circulatory sup‑
port, systolic function of the transplanted heart 
was recovered. ECMO was removed 4 days after 
the transplantation. To avoid another sternot‑
omy, a proximal part of the prosthesis graft‑
ed to the aorta was left and the distal end was 

Venoarterial extracorporeal membrane oxy‑
genation (ECMO) has gained on importance as 
the first‑line mechanical circulatory support in 
patients with hemodynamic compromise of dif‑
ferent etiology. The number of cardiac ECMO 
runs has increased rapidly over the last decade 
and postcardiotomy shock (in a broad spectrum 
of cardiac operations) is still one of the main in‑
dications for ECMO.1

We present the case of a patient who required 
temporal mechanical circulatory support after 
cardiac transplantation.

A 44‑year‑old woman underwent cardiac 
transplantation due to advanced heart failure 
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�FIGURE 1  Coronary computed tomography angiography showing extravasation of contrast medium at the level of 
the ascending aorta (arrows) in a cross‑sectional view (A) and sagittal view (B)
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surgically closed outside the chest and after‑
wards placed inside the chest through the can‑
nulation hole. Further postoperative course 
was uneventful.

Two months later, coronary computed to‑
mography angiography revealed extravasation 
of contrast at the level of the ascending aor‑
ta which in the first place suggested pseudoa‑
neurysm (FIGURE 1A and 1B). A three‑dimensional 
reconstruction showed characteristic ribbing 
of the graft (FIGURE 1C and 1D) and a modified sag‑
ittal view showed the thrombosed graft rem‑
nant (FIGURE 1E). Based on the surgical history of 
the patient, we determined that the observed 
abnormality is in fact a nonthrombosed part 
of the Dacron graft. The patient was consulted 
with cardiac surgeon who did not indicate any 
medical intervention due to the computed to‑
mography findings.

Primary graft dysfunction occurs in 2.3% to 
28.2% of heart transplant recipients.2 In prima‑
ry graft dysfunction, an implantation of veno‑
arterial ECMO, which could provide left, right, 
or biventricular support, is a bridge to recovery, 
decision, or retransplantation.

Using vessel prostheses in central ECMO (as 
described above) allows the chest to be closed 
and the cannula to be removed without rester‑
notomy. However, as this technique is relative‑
ly new and requires the involvement of a cardi‑
ac surgeon, in less experienced centers, the im‑
age of prosthesis remnant may be erroneous‑
ly taken for aorta pathology which potentially 
raises the risk of unnecessary clinical inter‑
vention (eg, further diagnostic examinations, 
emergency consultations, referring patient 
to a cardiothoracic center) when the patient 
does not need it. That is why thorough knowl‑
edge about various surgical techniques used in 
ECMO implantations as well as detailed infor‑
mation on the chosen modality in patient med‑
ical records are crucial to properly assess imag‑
ing examinations.

�FIGURE 1  Three‑dimensional reconstruction showing ribbing of the Dacron graft: C – view of the ascending aorta with the coronary arteries and D – a detailed view; 
E – thrombosed graft remnant (arrows)
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