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[ Abstract] ;: Objective To summarize the clinical experiences of cardiopulmonary bypass (CPB) management in different type
of thoracic aortic aneurysm surgery and methods of vitals protection during deep hypothermic circulatory arrest ( DHCA ). Methods
From July 2005 to July 2011, total 104 patients with thoracic aortic aneurysm cases were performed with different ways of CPB. The
moderate hypothermia CPB was used in 10 ascending aortic aneurysm cases, DHCA combined with bilateral selective antegrade cerebral
perfusion (SACP) was used in 92 thoracic aortic cases, and femoral A -V bypass with normothermia in the lower half of the body was
used in 2 descending aortic aneurysm cases. The variety of disease included DeBakey type ( 1, I, Il ) aortic dissecting aneurysm,
true thoracic aortic aneurysm and false thoracic aortic aneurysm. Results The CPB time was 75 =371 (189.76 +51.33) min, the
aortic cross — clamp time was 35 =299 (116.69 +60.38) min, DHCA time was 29 — 136 (51.68 £20.44) min, the lowest nasophar-
ynx temperature was 11.6 —23.9 (17.73 £1.91) °C during the DHCA. The volume of 81 cases of conventional ultrafiltration ( CUF)
was 1000 —4500 ml; the volume of 11 cases of CUF combined with balance ultrafiltration ( BUF) was 5000 — 7200 ml. 1 case of false
lumen perfusion was detected during CPB. 104 patients returned to ICU safely and recovering consciousness in 12 =72 hours; 9 cases
appeared dysphoria before recovering consciousness; 18 cases occurred postoperative hypoxemia and 13 cases occurred renal insuffi-
ciency. 99 cases charmed away and discharged from the hospital, 5 patients died. 1 patient died from the renal failure, 1 patient died
from the renal failure and the brain hemorrhage, 1 patient died from the renal failure and the upper digestive duct bleeding, 1 patient
died from the multiple lacunar cerebral infarction, the brain hemorrhage and the tracheoesophageal fistula, 1 patient died from the
bleeding of anastomotic stoma and the infection after bedside chest open. Conclusion According to the diseased segment of thoracic

aortic aneurysm and the different method of surgical operation, the suitable method of CPB should be applied. The close cooperation of
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surgeon and perfusionist and the high level of CPB management are the base of successful operation. Strengthening the protection of vi-

tals during DHCA is the key of decreasing the postoperative complications and mortality.
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