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[ Abstract] ; Objective The present study aims to summarize the management and technology of cardiopulmonary bypass ( CPB)
in patients with DeBakey type [ aortic dissection undergoing hybrid procedure. Methods From Jan 2009 to Jun 2011, 56 patients
suffering from DeBakey [ aortic dissection underwent hybrid procedure in our department. The clinical data including the methods of
CPB, the strategies in nervous system protection and outcome were reviewed retrospectively. During the operation, the conventional
CPB was established, and the unilateral antegrade cerebral perfusion (UACP) and/or bilateral antegrade cerebral perfusion ( BACP)
combined with femoral artery perfusion was applied. The ascending aorta part was replaced, the aortic arch branch vessels were recon-
structed, and then a stent graft was implanted covering the aortic arch and part of the descending aorta, and the left subclavian arteries
were selectively reconstructed. Results All the patients went through the procedure successfully without deep hypothermic circulatory
arrest. BACP combined with femoral artery perfusion was applied in 16 patients, UACP combined with femoral artery perfusion in 33 pa-
tients, and 7 perfused with only femoral artery cannulation. Of all the patients, 19 underwent the innominate artery and left common ca-
rotid artery reconstruction, and the other 39 patients underwent the innominate artery, the left common carotid artery and the left subclavi-
an artery reconstruction. The cardiopulmonary time was 44 —95 min (mean 65 £24 min) , aortic clamping time was 32 =71 min ( mean
48 £29 min) , and the cerebral perfusion time was 24 —44 min (mean 32 =13 min). One (1.8% ) patient who was perfused with only
femoral artery cannulation suffered from permanent neurological dysfunction, and 5 (8.9% ) had transient neurological dysfunction. One

patient died of severe blood infection, 1 patient endured chest re — open because of bleeding, and 54 patients discharged after recovery.
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Conclusion In the management of CPB during the treatment of DeBakey type [ aortic dissection with hybrid procedure, the individu-

al use of UACP and/or BACP combined with femoral artery perfusion could avoid deep hypothermic circulatory arrest and provide con-

tinuous cerebral and spinal perfusion. This perfusion strategy could improve nervous system and blood protection effect and decrease

postoperative complications.
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