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Thoracoabdominal Aortic Aneurysm
Repair Using Hypothermic
Cardiopulmonary Bypass and
Circulatory Arrest
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Nicholas T. Kouchoukos M.D. FACS

American Association Missouri Baptist Medical Center
for Thoracic Surgery BJC Health System
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AA repair using HCA

-Conclusions-

Hypothermic cardiopulmonary bypass is a
safe technique for operation on the
thoracoabdominal aorta

It provides substantial protection against
paralysis and against renal, cardiac, brain,
and visceral organ system dysfunction
that equals or exceeds that provided by
other currently utilized techniques, but
without the need for adjuncts
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v -Conclusions-

Routine use of this technique for the
management of extensive aortic
| disease that requires lateral
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71 Sl exposure is justified, and remains
our technique of choice
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REPFORT FROM THE 5TS WORKFORCE ON EVIDENCE BASED SURGERY

Perioperative Blood Transfusion and Blood

Conservation in Cardiac Surgery: The Society of
Thoracic Surgeons and The Society of

Cardiovascular Anesthesiologists Clinical Practice

Guideline*

(Ann Thorac Surg 2007;83:527-86)
@© 2007 by The Society of Thoracic Surgeons




Classes of Definition

recommendations

Class | Evidence and/or general agreement that
a given treatment or procedure is
beneficial, useful, effective.

Class Il Conflicting evidence and/or a
divergence of opinion about the
usefulness/efficacy of the given

treatment or procedure

Class Ila Weight of evidence/opinion is in favour
of usefulness/efficacy.

Class IIb Usefulness/efficacy is less well

established by evidence/opinion

Class I Evidence or general agreement that the
given treatment or procedure is not
useful/effective, and in some cases may
be harmful
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Coagulation

Fibrinolysis
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Fig. 1. Thrombelastography pammeters.

Fig 1. Standard kaolin-activated baseline TEG.
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Does Straight Deep
Hypothermic Circulatory Arrest
Suffice for Brain Preservation in Aortic Surgery?

Bulat Ziganshin, MD, and John A. Elefteriades, MD

X
Table 1. Overview of Large Studies Reviewing Individual Methods of Cerebral Protection
Technique Year n Mortality (%) Stroke (%)
DHCAT11.12 1993, 2007 394,656 6.3-12.0 4.8-7.0
RCP13-17,22,25,26 1994-2003 33-249 6-12.1 2.9-9.3
ACP18-21,23,24,27,28 1994-2008 77-531 4.0-19.4 1.3-9.6

ACP, antegrade cerebral perfusion; DHCA, deep hypothermic circulatory arrest; RCP, retrograde cerebral perfusion.

Seminars in Thoracic and Cardiovascular Surgery @ Volume 22, Number 4
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