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The management of left heart bypass for thoracoabdominal aortic aneurysm
Liu Chaoqi, Chen Hongsong, Lai Hao, Shi Hui, Luo Haiyan, Wang Chunsheng, Li Xin
Department of Cardiovascular Surgery , Zhongshan Hospital, Fudan University, Shanghai 200032, China
Corresponding author: LiXin, Email . li.xin3@ zs—hospoital.sh.cn

[ Abstract] : Objective To investigate the management of left heart bypass for thoracoabdominal aortic aneurysm. Methods
Retrospective analysis was performed on 15 patients who underwent thoracic and abdominal aorta replacement surgery by left heart by-
pass technique in our hospital from August 2012 to March 2018, including 9 males and 6 females. We collected and analyzed preopera-
tive, operative and postoperative clinical data of these patients. Results The mean time of left heart bypass or extracorporeal circula-
tion (ECC) was (147£72.1) min. The average duration of assisted ventilation was (60+60.8) h, and average length of hospital stay
was (30.7£22.9) d. There were 4 cases (26.6% ) of postoperative acute kidney injury (3 cases recovered from renal injury after dialy-
sis, 1 case died) , 4 cases (26.6%) of postoperative spinal cord injury (2 cases were paresis and recovered after treatment, 2 cases
were paraplegia) , 3 cases (20% ) of pulmonary complications (all recovered after treatment). 2 cases died (13.3%). one case died
during operation and the other died after operation. Conclusion Thoracic and abdominal aorta replacement under left heart bypass is
feasible, safe and effective. Closely monitoring patient’s indicators and active organ protection during left heart bypass are important
guarantees for the success of surgery.
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