Strategy for cerebral protection during aortic arch
replacement
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SEMM

We analyzed cerebral protection of twenty-five patients, 11 of whom underwent ascending-arch
aortic replacement and 14 underwent aortic arch replacement, supported with cardiopulmonary
bypass. Twenty of patients underwent selective cerebral perfusion (SCP) with moderate hypo-
thermic circulatory support ; 12 of single SCP, 8 of double SCPs. Major arch branch reconstruc-
tion were performed with 11 patients ; 3 of triple branches, 2 of double branches and 6 of single
branch reconstruction. Cerebral impairment was found in 7 patients (25%) with SCP ; 3 of them
died of low output syndrome and major bleeding during perioperative period. Four of 17
patients, who survived more than one month, showed cerebral infarction in 2 patients and
temporary neurological deficit in 2 patients. Qur strategies for cerebral protection are (1) careful
cerebral four vessels study, (2) SCP with perfusion pressure more than 40 mmHg and flow rate of
7-10 m!/kg/min under moderate hypothermia, (3) bilaterally double branches perfusion minimal-
ly for arch replacement, (4) intensive cerebral monitoring from multiple aspect, (5) phar-
macological support with barbiturate or aprotinin, (6) gentle maneuver and reliable major branch
cannulation to prevent debris embolism.

KEY WORD : aortic arch aneurysm, cerebral perfusion, aortic branch reconstruction
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