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Experience of cardiopulmonary bypass in one — stage total thoracoabdominal a-

orta replacement under subsection circulatory arrest
Luo Hai —yan, Hu Ke —jian, Chen Jia - li, Qi Xiao — min, Cheng Yue, Zhao Yun, Peng Run - sheng,
Shi Yang, Wang Chun — sheng
Zhong Shan Hospital, Fu Dan University, Shanghai 20032, China
Corresponding author; Wang Chun — sheng, Email; wang. chunsheng@ zs — hospital. sh. cn

[ Abstract] : Objective To summarize the experience of cardiopulmonary bypass (CPB) in one - stage total thoracoabdominal
aorta replacement with four branch vessel prosthesis under subsection circulatory arrest. Methods From January 2007 to June 2011,
11 patients with thoracoabdominal aortic disease, including Marfans syndrome with chronic Stanford type B dissecting aneurysm (n =
4), Marfans syndrome with chronic Stanford type A dissecting aneurysm (n=3), chronic Stanford type B dissecting aneurysm (n =
3), chronic Stanford type A dissecting aneurysm (n=1), 8 males and 3 females, age ranged from 35 to 53 (average 46 £11) years
old underwent one stage total thoracoabdominal aorta replacement with four branch vessel prosthesis under subsection circulatory arrest.
Only three patients were cooled to 25°C in bladder temperature with upper body circulatory arrest and the others under mild hypothermic
CPB (33°C in nasopharyngeal temperature) with selective visceral perfusion. Results The CPB time was 145 =201 (mean 167 £51)
minutes and the in — hospital duration was 20 —35 (mean 27 +7) days. The time of upper body circulation arrest in the 3 cases was 16
minutes, 19 minutes and 20 minutes separately. The time of selective visceral perfusion in the other 6 cases was 26 —37 (mean 32 *
4) minutes. Three patients showed transient cerebral complications. Acute kidney dysfunction occurred in one patient and was treated
by hemodialysis. Hydroneumothorax occurred in one patient and was treated before discharge. There was no death and paraplegia in
hospital. Conclusion The special attention should be paid to the maintenance of the different level of blood pressure in the upper and
low body, the analysis of insufficient volume or poor drainage and the application of selective visceral perfusion in the CPB for the one
stage total thoracoabdominal aorta replacement.

[ Key words]: Thoracoabdominal aorta replacement; Cardiopulmonary bypass; Selective visceral perfusion
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