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[ Abstract] ;: Objective To review the experience of innominate or left common carotid artery cannulation combined with arch—
first technique in Stanford type A aortic dissection surgery. Methods From January 2018 to January 2020, in our center, 6 cases of
Stanford type A aortic dissection surgery were completed by transection of the innominate artery or the left common carotid artery, asso-
ciated with reverse insertion of the arterial cannula into the true lumen, combined with the arch—first anastomosis technique. The arch
—first anastomosis technique means: after successful transaction of innominate or left common carotid artery, the anastomosis of the
transected blood vessel to the four branch artificial blood vessels is preferentially performed. During the anastomosis, whether to use the
retrograde irrigation to ensure bilateral cerebral perfusion is determined by cerebral oxygen saturation. The perfusion flow is controlled
by monitoring the blood pressure of the left and right upper limbs to avoid excessive perfusion. Another branch arterial anastomosis is
completed during the hypothermic period. Bilateral cerebral perfusion is achieved by double arterial lines with a single pump head per-
fusion through the artificial four branch vessel. The anastomosis of the left subclavian artery during deep hypothermic circulatory arrest
is determined according by the degree of operating difficulty. The surgical procedures included 2 cases of AVP+ascending aorta and to-
tal arch replacement combined with stent implantation in descending aorta, 1 case of Bentall+ MVR+total arch replacement combined
stent implantation in descending aorta, 1 case of David + TVP + ascending aorta and total arch replacement combined with stent im-
plantation in descending aorta, 1 case of ascending aorta and total arch replacement combined with stent implantation in descending a-

orta and 1 case of CABG + ascending aorta and total arch replacement combined with stent implantation in descending aorta.
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Results Arterial intubation was successfully performed in all 6 cases, and the operation was finished smoothly. All patients were a-

wake within 10 hours after surgery. One case appeared delirium after extubation and recovered after out of ICU. One patient had " chest

pain and weakness of lower extremity" before surgery, and he was immobile after extubation. After rehabilitation exercise for 1 week,

he could walk with the aid of equipment. All patients were cured and discharged form the hospital. Conclusion

Innominate left com-

mon carotid artery cannulation combined with arch—first technique in Stanford type A aortic dissection was safe and effective. It could

optimize the establishment of cardiopulmonary bypass, prioritize brain blood supply, and reduce neurological complications.
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