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[ Abstract] ;: Objective To evaluate the feasibility and safety of cardiopulmonary bypass ( CPB) management for total aortic
arch surgery in mild hypothermia with transient circulatory arrest. Methods A total of 35 patients diagnosed as Stanford A type aortic
dissection ( 31 males and 4 females ) with average age of 43.7+5.7 years and average weight of 73.2+14.7 kg were enrolled in the
study, of whom underwent total aortic arch surgery in mild hypothermia with transient circulatory arrest. Perioperative characteristics
were recorded. Results All patients underwent surgical treatment during mild hypothermia with transient circulatory arrest. The aver-
age time of CPB was 189 (168,205) min, the average time of aortic cross clamp was 118 (101,134) min, the average time of lower
—body circulation arrest was 37(19,62) min, the average time of ventilation was 37 (19,62) h, and the length of ICU stay was 58
(38,80) h. The perioperative motality was 8.6%. Conclusion Management of CPB for total aortic arch surgery in mild hypothermia
with transient circulatory arrest is safe and feasible.
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