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The application of retrograde cerebral perfusion from superior vena cave in De-

Bakey type | aortic aneurysm surgery for brain protection
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[ Abstract] ;: Objective To investigate the effect of brain protection with retrograde cerebral perfusion from superior vena cave
in DeBakey type | aortic aneurysm surgery. Methods The brain protection by deep hypothermia circulatory arrest (DHCA) with ret-
rograde cerebral perfusion (RCP) was applied in 46 patients with DeBakey type [ aortic aneurysm. Bentall procedure and distal as-
cending aorta replacement was performed on 29 cases (among them 4 cases underwent semi — aortic arch replacement at the same time,
4 cases underwent total aortic arch replacement and endovascular stent simultaneously, 1 case underwent total aortic arch replacement
and endovascular stent and ascending aortic — innominate artery bypass graft simultaneously) , 3 cases underwent total aortic arch re-
placement and endovascular stent at the same time. Cabrol and distal ascending aorta replacement was performed on 6 cases (‘among
them 2 cases underwent total aortic arch replacement and endovascular stent simultaneously) ,3 underwent Wheat procedure and 5 suf-
fering from DeBakey type | aortic aneurysm underwent ascending aortic arch replacement. Results The time of RCP was 21 — 112
min in 44 cases. 44 patients recovered after operation in 1.5 — 114 h without neurologic complications. 2 cases could not wean off car-
diopulmonary bypass (CPB). Conclusion The brain protection by RCP is easy to operate in aortic aneurysm, which can improve the
safety of DHCA, so it is an effective method for brain protection.
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AL 15 336.75 40.20 7.44 3.25 99.75

30 336.31 41.92 7.35 2.87 99.70

45 343.70 45.23 7.32 -1.35 99.90

60 341.00 43.50 7.33 -1.63 99.85
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60 33.00 51.50 7.22 -5.03 46.25
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