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Video clip is available online.
A 72-year-old man with symptomatic severe aortic valve
stenosis underwent aortic valve replacement. Preoperatively, transient systemic hypotension was detected via coronary angiography during right coronary artery (RCA)
ostial engagement. Thus, RCA ostial stenosis was
suspected; however, it was difficult to identify the ostial
lesion on angiography (Figure 1).

FIGURE 1. Angiographic findings in the RCA.

FIGURE 2. High-frequency ECUS indicating the mobile calcified plaque (A, arrow) and the restricted inflow on color Doppler flow maps (B) at the RCA
ostium. C, The plaque at the RCA ostium (arrow) was confirmed under direct vision after the aortotomy. Ao, Aorta; RCA, right coronary artery.
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Intraoperatively, we used a 15-MHz high-frequency
epicardial ultrasound (ECUS) (VeriQ C system; Medistim, Oslo, Norway) to evaluate the RCA ostial lesion.
ECUS successfully identified a mobile calcified plaque
(Figure 2, A, and Video 1) and restricted inflow on color
Doppler flow maps at the RCA ostium (Figure 2, B). After the aortic root was incised, the presence of the plaque
at the RCA ostium was confirmed under direct vision

(Figure 2, C). Coronary artery bypass grafting to the
RCA was performed concomitantly. However, if the
case had involved an isolated coronary artery bypass
graft or another cardiac surgery not requiring aortotomy,
the coronary ostial stenosis could have been missed.
When RCA ostial stenosis is suspected preoperatively,
intraoperative ECUS can be useful for confirming the
lesion, thus enhancing the safety of cardiac surgery.
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