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Table 10 Patients characteristics

case age Ssex Dx additional op  perfusion site
1 47 M acute-dTAAIIID  Bentall op femoral a
2 71 F acute-dTAAIID femoral a
3 72 F infec TAArup asc Ao
4 61 M arch A rup CABG rtaxill a
5 69 M acute-dTAAI IO rtaxill a
av 64

Acute-dTAA: acute dissecting thoracic aortic aneurysm, inf.
TAA rup: ruptured infectious thoracic aortic aneurysm, Arch A
rup: ruptured arch aneurysm, asc Ao: ascending aorta, axill a:
axillary artery
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Fig.1 Operative scheme
Axillary artery perfusion and selective cerebral perfu-
sion technique, continuous myocardial retro-cold blood
cardioplegia
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Table 20 Operative data

case pump time arresttime SCPtime SCPflow rectal T esoT
OminD Omond Omind Oml/min0 O°CO 0-°co

1 451 214 264 750 275 23.9
2 290 119 262 500 22 21.2
3 311 125 150 500 21.4 171
4 242 167 75 700-800 26 19.7
5 276 94 116 600-700 25.8 20.3
av 314 144 173 245 20.4

SCP: selective cerebral perfusion, T: temperature

Table 30 Complication and result

case complication

result

bleeding, mediastinitis

pneumonia
horseness
none

a B~ W N P

cerebral infarction, respiratory failure

alive
alive
dead] aspiration pneumonia 43d0J
alive
alive
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Fig. 2 Aortogram beforgl leftCand after] right[the surgery. Operation consisted of Bentall operation and total arch

replacement
mediastinal arch |
hemorrhage ancurysm

Fig. 3 Aortogram before (left) and
after (right) the surgery.
CABG to 4PD and total
arch replacement was
perfomed. SVG: Saphen-
ous vein graft
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Emergency Aortic Arch Operation

Hiroyuki Tanaka!, Takashi Narisawal, Takanobu Morit, Mikio Masuda!,
Takashi Suzuki?, and Toshihiro Takaba 2
! Department of Thoracic Cardiovascular Surgery, Showa University, Fujigaoka Hospital.
2First department of Surgery, Showa University
Key words: Aortic arch operation, Emergency surgery, Selective cerebral perfusion, Axillary artery perfusion

It isimportant to protect the brain and myocardium in emergency aortic arch surgery. We performed five emer-
gency total arch replacements. As an additional procedure, two patients underwent the Bentall type operation and
coronary artery bypass grafting. We used afemoral cannulation (2 cases), an ascending aortic cannulation (1 case), and
right axillary artery grafting (2 cases) in order to initiate the cardiopulmonary bypass. Selective cerebral perfusion for
brain protection with systemic circulatory arrest was performed in all five cases. Continuous cold blood cardioplegia
was performed for myocardial protection. The procedure was successful and four patients are alive, but one patient died
of aspiration pneumonia on the 43rd post-operative day. Hemiparesis due to malperfusion via the femoral artery
occurred in one case, but after changing to central perfusion, there was no neurologic deficit. No postoperative cardiac
failure occurred in any of the patients. Therefore, right axillary artery perfusion combined with the selective cerebral
perfusion technique appears to be very useful for brain protection even in the emergency operative setting

0 Jpn. J. Vasc. Surg., 11: 601-606[2002(]
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