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[ Abstract] ;: Objective To investigate the clinical characteristics, classification of cerebral ischemia, effect and prognosis of
surgical intervention and management of cardiopulmonary bypass (CPB) in patients with acute type A aortic dissection (AAAD) com-
plicated with cerebral ischemia before operation. Methods A total of 1 040 patients with AAAD in our center from January 2011 to
October 2019 were analyzed retrospectively, of which 105 (10.09%) were complicated with preoperative cerebral ischemia. According
to the type of cerebral ischemia before operation, they were divided into transient brain injury (TND) group (89 cases, 84.8% ) and
permanent brain injury (PND) group (16 cases, 15.2%). The perioperative basic data of all the patients with cerebral ischemia were
collected, including stroke history, ischemia history of limb, intestine or myocardium, onset to operation time, intraoperative operation
method, arterial intubation site, brain protection method, operation time, cardiac arrest time, CPB time, selective antegrade cerebral
perfusion time, in—hospital death, renal insufficiency treated by hemofiltration, re—operation for hemostasis , long—term mechanical
ventilation, the time of ICU stay, the postoperative recovery time after anesthesia, the brain complications and the short—term (within
30 days) and long—term survival rates ( 1-60 months). Results All patients with AAAD complicated with cerebral ischemia received
deep hypothermic circulatory arrest and CPB. There was no significant difference in the preoperative clinical data between PND group

and TND group except for the history of stroke and limb ischemia. There was no significant difference in the intraoperative data of

YEE B4 :210008 5T, i 5L K B2 27 e B I Sk B2 0 i A MR
BIE1EE : LAY, Email : wangdongjin@ njglyy.com



132 rhEARSMER A 2021 45 06 H 28 HES 19 #4553 #] Chin J ECC Vol.19 No.3 June 28, 2021

extracorporeal circulation, the mode of brain protection and the time of circulatory arrest between the two groups. The postoperative
hospital stay ( P <0.003) and the 30—-day mortality ( P <0.010) in TND group were significantly different from those in PND group.
The short—term survival rate was statistically different between the two groups. Conclusion Although patients with AAAD complicated
with cerebral ischemia have high surgical risk and high mortality, most of them still survive, so aggressive surgical treatment is mean-

ingful. Effective brain protection measures and CPB management during operation are the guarantee for the success of AAAD operation.
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Sl R IS A4 105 61 (10.09% ) o AR IEAR
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PRI PREH E 1 T 22 21 18] B[R 38 J7 2253 BT ( one —way
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R1 2k A R E IR BEARATTOR

WiH 4 (n=105) TND(n=89) PND(n=16) P1H
RS 56.2+12.3 56.1£11.7 56.6+15.7 0.908
BHIn(%)] 71(67.6) 58(65.2) 13(81.3) 0.208
R E (ke/m?) 24.8+3.7 24.9+3.8 24.2+3.0 0.484
EILE [ n( %) ] 77(73.3) 66(74.2) 11(68.8) 0.654
HBNEEEIEn(%) ] 1(1.0) 1(1.1) 0 0.672
BRI [n(%) ] 2(1.9) 1(1.1) 1(6.3) 0.169
A E [ n(%) ] 3(2.9) 1(1.1) 2(12.5) 0.012
WA n(%) ] 14(13.3) 12(13.5) 2(12.5) 0.916
KB n(%) ] 10(9.5) 9(10.1) 1(6.3) 0.630
AL [ n (%) ] 15(14.3) 10(11.2) 5(31.3) 0.036
JiE B n(%) ] 8(7.6) 7(7.9) 1(6.3) 0.823
OB [ n( %) ] 8(7.6) 7(7.9) 1(6.3) 0.823
K ENF AR (h) 18(12.0,36.75) 19(12.1,42.5) 12.75(12.0,23.0) 0.090
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AT AR = 0.024
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2B n(%) ] 30(28.6) 27(30.3) 3(18.8) 0.347
ARJG CRRT[n(%) ] 15(14.3) 15(16.9) 0(0) 0.078
IR [ n( %) ] 9(8.6) 9(10.1) 0(0) 0.186
30 d FET[n( %) ] 21(20.0) 14(15.7) 7(43.8) 0.010
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