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Tablel Patientsprofilesin distal arch replacement

Patient No. |

Age/Sex Dx Timing Complication Result
1 43 /M Chronic dissection(lilb) Elective horseness alive
2 68/F Distal arch aneurysm Elective none alive
3 59/M Chronic dissection(llib) Elective lymphorrhea alive
4 70/F Distal arch aneurysm (impending Emergent none alive
rupture)
5 76/F Distal arch aneurysm Elective atelectasis alive
Table2 Perioperative and postoperative characteristics
Patient No. | pump time(min) _ RCP time(min) __ Rectal T(°C) BTF(u) Vf(min) DC(times) CK-MB(u) DOA(r)  awakening(h) extubation(d)
1 264 55 19.9 0 95 2 92 3 5 1
2 216 65 185 8 121 1 90 0 9 3
3 238 59 20.2 auto-blood4 140 5 295 3 5 1
4 248 62 213 9 88 0 210 0 10 8
5 227 28 19.8 4 127 5 150 7 6 4427 (re-iutubation)
Average 239 54 20 5 114 2.6 167 2.6 7 3.4

RCP : retrograde cerebral perfusion
BTF : blood transfusion

VT : ventricular fibrillation

DC : DC-defibrillation
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Distal Aortic Arch Replacement with Hypother mic Retrograde Cer ebral
and Coronary Perfusion Through L eft Thoracotomy

Hiroyuki Tanaka', Takashi Narisawa', Kazuhiro Suzuki?, Jirou Hirano?,
Toshihiko Ohkural, Takashi Suzuki® and Toshihiro Takaba?
1Department of Thoracic and Cardiovascular Surgery, Showa University Fujigaoka-Hospital

2]st Department of Surgery, Showa University School of Medicine

Key words: Distal aortic arch replacement, Left thoracotomy, Retrograde cerebral perfusion, Retrograde coronary perfusion

Five patients (including one emergency case) underwent distal aortic arch replacement with hypothermic
retrograde cerebral and coronary perfusion through left thoracotomy. Retrograde cerebral and cardiac perfusion
was carried out, elevating the right atrial pressure by hypothermic femoral perfusion and descending aortic occlu-
sion. The heart remained fibrillating during surgery under |eft atrial venting. Pump time was 238.6 +/- 18.6 min-
utes (216 to 264 min). Retrograde cerebral perfusion time was 53.8 +/- 14.9 minutes (28 to 65 min). Ventricular
fibrillation time was 114.2 +/- 22.0 minutes (88 to 127 min). Postoperative maximum dopamine support was
2.6 +/- 2.9 pg/kg/min. Postoperative complications consisted of one atelectasis which needed long respiratory
support, one chylothorax, one hoarseness. There was no cerebral complication, no low output syndrome, no opera-
tive death and no hospital death and all patients returned to a normal life. This method was considered very useful
although careful management of the respiration was needed. (Jpn. J. Vasc. Surg., 9 : 649-652, 2000)
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