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Preop shock with 3rd
degree AV block

(Aortic dissection, type I)

CPR CCTV movie




Preop. Chest x-ray
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Total arch replacement
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Aortic Arch
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Acute Aortic Dissection
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89 y/o Female, acute type-A dissection



Hemiarch Replacement
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Hemashield Branched Graft InterG Erd Aortic Arch
(Boston Scientific, Wayne, NJ (Intervascular, La Ciotat, Cedex,France)



OPERATION










Right axillary artery cannulation




Femoral artery cannulation




Sternotomy
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Arch resection
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Head vessel anastomosis
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LSA anastomosis
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Proximal anastomosis
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Acute Type B Aortic Dissection

IMH
Type A Surgery Surgery - Early
- Delayed
Extent of surgery
Cerebral perfusion _
‘ Medical Tx.
e cann on
Type B Medical Tx. (Stentgraft) Medical Tx.

Surgery
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Indication of Surgery in type B AD

« Limited to the prevention or relief of life threatening
complications

— Such as intractable pain, expanding aortic D., periaortic or
mediastinal hematoma as signs of aortic rupture

« General indication for surgery in type B AD
— Persistent, recurrent chest pain
— Aortic expansion
— Periaortic hematoma
— Mediastinal hematoma
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Suggestions

« Regarding the severity of complications and, broad
indication for surgery in type Ill aortic dissection can be
proposed

— Aortic Arch involvement
— Proximal DTA diameter > 40mm in Younger patient



Traumatic Aortic Dissection










ORIGINAL ARTICLE

dy perfusion on end-organ function
akey type I aortic dissection under
Mmoderate hypothermic circulatory arrest™
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DBJECTWES: Ta avoid desp hvpnhermia related sde effects, moderate M'p:thermi: drcutateony, amest (HCA
during aortic arch rapair, thers sy is:par:ﬁzin.: end-organ Protection

el feers 2 February 3913 *ccepted B Fab,

! & wmmony employed
¥¥2 sought o analyse the effect of intermittent lower body pe

sion (ILBP) o end-organ function during EpAir of agte DeBaLs',‘tvpe I aoitic dissection {A1an).

METHDDS: Betwean May 2008 and May 2m 1, 107 Patients unde,
selective terebra) Perfusion {5CP) under either Moderate Hrg only [n

TWent wimgicy "epair for Alsp, All operations wem Performed with

57} or Moderate HCa with ILBF (n 50). Adverse oUtcomes, in

cluding Dpemative mortality, PemManent Neunlogica| defigt, tempomry, Neuslogica) deficit, rena) failure requining dialysis ang hepatic

dysfunction, WErE compared betwesn the two Eroups.

RESULTS: The mean body temperaty, e at the initiation of SCP w

Patientz The incidencag of Permanent neurlogica| deficit and

the 9 (5 4m) Patients whg suffersd Postopentive renal failyrs "equiting diaky,
<0.05).

lower Jeyele of hepatic and kidney BNZymes in the Itap Eroup [P

CDNCLUSIDNS: Si?niﬁ:anth' lower levels of he patic and kidngy
ILBF. gy data 5

Keywords: Aortic dissection « Circulatory, arrest

INTRDDUETIDN

In the er of antegrads cerebra| perfusion {ACP) during the sur
gical repair of the aortic arch, deep hvf'p:xhermii & no longer as
sential for brain 1-3] Although 3 duration of ACP
=50 min has hean "Eported to e =fe in terms of erebrg) pro
ction [4] mus of the TECEnt seres eported ACp mean times
between 57 gng 70 min [3, 5, 6l As a regyy ANy surgeons try
9 increase body temperty e from deep hypothemiy to mild,
moderats hw::thermia during open disty anastomosjs Howeyer,
little s known about the safety MArgin of jower body Organs at
Empemtures. e oy know that in genera| safety

mMaAgine arp NATowWeEr with the sping| cord than the kidnay, fiver
and pangeas et [1-3] The Hannawer BOUp was the fig

s 287 £ 1.9 Cverall Operative mortality owured in g 15.6%)
ry Neunlogica) deficit Were 19 ang 47%, Bipectivah, None of
i Sived |1 Rp The laboraton, data showed significanth,

EnZymes indicate mare effectie end-omgan Protection with the wse of
et that 1Lgp Provides mope effective png OIEAN protection during e pair of anrtic arch under moderte My

o mport gn the dangers of prolonged lower body droulaton,
arrest with onpy moderate =N ortality rate of 7%,
Postoperstiye se of 3 e of 18% and Paraplegia mte of
18% in Patients with lower body drtulaton, amest for *G0min gt
28C [7] In 200 ount Saingj Broup showed their experi
e of the sping| Zord may
0 impair function- by 120 min,
Fresults i Paraplegis [5]
M:l‘bidil‘f related to the Postopertiye malfunction of other
organs, in Particutar reng) hepatic ang Epirator, Rilure, dlong
=ing, remains A important Bste in aortic surgery fg, v/
e avDidance pf deep Mypothenmiy which shayig be
beneficial for end-orgars, ang educe deep hypothenniz related
sde effects 51 Howeer, Particularp, during impley disgg| Proce:
dures, the risk of non Neurclogical Wmplications o be eacer
bated, a5 end-oigans a3, sufler from sg to 70min of Warmy
gratlatony ares I Sugpes that adding eon
mitant Perfusion & oahdomingl agry ould help
Protect eng orgars during circulaton, aTest by ccduding the
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