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Table 10 Patient profiles

Group A Group B p vaue

Sex (male/female) 712 6/1
Age(y) mean=SD 57.1+12.1 55.0+10.5 NS
Pre operative complications (%)

cerebral infarction 2(22.2) 0

hemiplegia 2(22.2) 0

syncope 1(11.1) 0

aortic valve regurgitation (>11) 3(30.0) 2(28.6)

myocardial ischemia 1(11.1) 0

cardiac tamponade 2(22.2) 0

shock 2(222) 0

cardiac arrest 1(11.1) 0

Marfan syndrome 1(11.1) 0
Operative data mean+=SD

Cardiopulmonary bypass time (min) 245+63 241+44 NS

Selective cerebral perfusion time (min) 108+38 141+31 NS

Open distal time (min) 45+11 4716 NS
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Table 200 Post operative patent false lumen
Number of patients percentage with
Group A Group B p vaue
Thoracic aorta 2/9 (22.2%) 4/7 (57.1%) NS
Abdominal aorta 5/9 (55.6%) 6/7 (85.7%) NS
suprarenal artery 2/5 4/6
infrarena artery 3/5 2/6
Table 30 Early and late events
Group A Group B
thoracic false lumen thoracic false lumen Death
patent (n=2) closed (n=7) patent (n=4) closed (n=3)
Early complications
minor temporary paraysis 0 1 0 0 0
respiratory failure 1 2 0 1 0
acute myocardial infarction 1 0 0 0 0
sterna dehiscence 1 0 0 0 0
Late complications
rupture of thoracic aorta 1 0 0 0 0
rupture of abdominal aorta 1 0 0 0 1
leg ischemia 0 0 1 0 0
acute myocardial infarction 0 0 0 1 1
heart failure 0 1 0 0 1
chronic respiratory failure 0 0 0 1 1
cerebral bleeding 1 0 0 0 1
Reoperation
thoracoabdominal aorta 1 0 0 0 0
replacement
abdominal aorta replacement 0 0 1 0 0
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The Modified Elephant Trunk Technique
for Extended Acute TypeA Aortic Dissection

Teiji Jinno and Tohru Morimoto

Department of Cardiovascular Surgery, Kagawa Prefectural Central Hospital
Key words: Acutetype A aortic dissection, Aortic arch replacement, Elephant trunk

The purpose of this report is to compare aortic arch replacement with or without the modified elephant trunk
technique for acute type A aortic dissection extending to the abdominal aorta. Improvement of early or late mortality
will be dependent on the reduction of complications related to the distal false lumen. Methods: A total of 16 patients
with extended acute type A dissection underwent ascending and total arch grafting between April 1995 and April 2003.
Indistal anastomosis, we performed the modified el ephant trunk techniquein 9 patients (Group A). The other 7 patients
were underwent total arch grafting without the modified elephant trunk technique (Group B). Patent false luminawere
evaluated using computed tomography with contrast enhancement between one and 6 months after the operation.
Results: A persistent distal thoracic false lumen was present in 2 of 9 (22.2%) Group A versus4 of 7 (57.1%) Group B
care (p = 0.30). A persistent abdominal false lumen was present in 5 of 9 (55.6%) Group A versusin 6 of 7 (85.7%)
Group B (p = 0.30). Three late aorta-related complications were encountered, all of which were in patients with a
persistent patent thoracic false lumen (2 were Group A, 1 was Group B). Two patients had |ate reoperations on the
aorta. These reoperations were clearly due to persistent patent distal false lumen. There were 5 late deaths, 2 in patients
with a patent distal thoracic false lumen. One death occurred as aresult of distal rupture of abdominal aorta. Conclu-
sions: The modified elephant trunk technique can be an effective modality for closing the false lumen of the distal aorta
in acute type A aortic dissection extending to the abdominal aorta. There were no aortarelated complicationsin patients
with athrombosed distal false lumen . 0 Jpn. J. Vasc. Surg., 13: 527-532, 200401
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