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Tablel Patients (Jan. 198600 Apr. 2002)

Stanford A aotric dissection 148

Ischemic complication 42 (28.4%)
DeBakey | 32/ 96 (33.3%)
DeBakey |1 6/ 38 (15.8%)
I11-retrograde 4] 14 (28.6%)
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Fig.1 Comparison of distribution of pre-
operative base excess val ue between
ischemic patients and non-ischemic
patients. Note that the rate of pa-
tients showing severe acidosis (BE
0 -5) inischemic patientsis sig-
nificantly (P < 0.01) higher than that
in non-ischemic patients.

* P<0.01
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Fig.2 Mechanism of iliac artery ischemiain acute aortic dis-
section. Bulging of the false lumen can produce occlu-
sion of the true lumen. Note that the ischemic side of
iliac artery leads to the true lumen. Therefore, ischemic
side should be selected for femoral perfusion. Because
there is frequently thrombosis at the occluded iliac ar-
tery thrombectomy is needed before perfusion.
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Surgery for Acute TypeA Aortic Dissection Presenting
with I'schemic Complication

Hidenori Sako, Tetsuo Hadama, Osamu Shigemitsu, Shinji Miyamoto, Hirofumi Anai, Tomoyuki
Wada, Eriko Iwata, Hirotsugu Hamamoto and Hideyuki Tanaka
Department of Cardiovascular Surgery, Oita Medical University, School of Medicine, Oita.
Key words: Acute type A aortic dissection, Mal perfusion, Mesenteric ischemia

From January 1986 through April 2002, 148 patients underwent surgical treatment for acute type A aortic dissec-
tion. Malperfusion phenomena were diagnosed in 59 instances among 42 of our 148 patients. They affected the brain
in 10, the myocardium in 13, the spinal cord in 6, the upper extremitiesin 3, the mesenteric artery in 5, and the kidneys
in 8 patients, while the lower extremities were affected in 14 cases. Twelve patients were affected in multiple organs
at the sametime.

The overall mortality rate in patients with vascular complications (35.7%) was significantly (p<0.01) higher
than in patients without such complications (10.4%). The mortality rate of patients with mesenteric ischemia
complications was especially high (80%; 4/ 5). The mortality rate in patients with multiple organ ischemia (75%; 9
/ 12) was significantly higher than in patients with single organ ischemia (20%; 6/30). The mean of the preoperative
base excess in the patients with vascular complications (mean+SD = —4.7+ 5.3) was significantly shifted to the
minus side compared to that of patients without vascular complications (-1.7+4.1). Especialy in patients with
mesenteric mal perfusion complication, the mean of the preoperative base excess was very low (-8.5 £5.6). Al-
though a preoperative diagnosis of mesenteric ischemiawas very difficult, the value of the preoperative base excess
might be useful in diagnosing mesenteric ischemia before operation for acute aortic dissection.
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