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Abstract
Introduction: Reconstruction surgery of the proximal aorta in most cases involves the use of an aortic
conduit, followed by reimplantation of the coronary ostia. Although uncommon, the origin of the
coronary  arteries  in  certain  anatomical  variants  poses  additional  difficulties  when  performing
surgery on the aortic root and requires a different treatment rationale. 
Case report: We hereby present the case of a 60-year-old patient with multiple cardiovascular risk
factors  (smoking,  arterial  hypertension  and  dyslipidemia),  suffering  from  severe  degenerative
stenosis  of  a  bicuspid  aortic  valve,  associated  with  ascending  aorta  aneurysm and  a  significant
extrinsic stenosis of the left coronary artery caused by the aneurysm. The patient presented with
severe degenerative bicuspid aortic valve stenosis associated with ascending aorta aneurysm and a
significant  extrinsic  stenosis  of  the  left  coronary  artery  caused  by  the  aneurysm.  Following  the
preoperative assessment, it was decided that the best course of action was to perform surgery on
the aortic valve and ascending aorta. During the surgery, the origin of the right and left coronary
ostia were found at the level of the left coronary cusp, both forming a common coronary button.
Due to this particular anatomical variant, it was decided to reimplant them as a common button
onto the main conduit by means of an interposed No.10 PTFE (Polytetrafluoroethylene) vascular
prosthesis. 
Conclusion: A rare case of aortic root surgery associated with coronary ostia origin variant "shotgun
barrel", which required a different method of reimplantation: modified Cabrol technique.
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