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Surgical Treatment of Aortic Dissection Involving Ascending Aorta

Young Sun Yoo, M.D.*, Kyung Ryul Kim, M.D.*, Sae Young Choi, M.D.*,
Chang Kwon Park, M.D.*, Kwang Sook Lee, M.D.*, Young Moo Kwon, M.D.*

From January 1989 to July 1995, 18 patients underwent aortic repair for type A dissections. There
were 9 male and 9 female patients aged 41 to 68 years(mean, 53.8). Thirteen patients underwent the
procedure during the acute period, and 5 during the chronic period. During repair of acute dissection,
procedures included graft replacement of the ascending aorta only(6 patients), ascending aorta plus
partial aortic arch(3), ascending aorta plus total aortic arch(2), Bentall’s operation(1), and Bentall’s
operation plus total aortic arch(1). During repair of chronic dissection, procedures included Bentall’s
operation (3 patients), ascending aorta only (1), and ascending aorta plus partial aortic arch(1). During
repair of the arch, antegrade cerebral perfusion was applied in 4 patients and hypothermic circulatory
arrest in 3 patients. There were 4 operative deaths(22.2%), 2 of hemorrhage and 2 of left ventricular
failure in the operating room. Follow-up has been 100% completed and ranged from 2 to 53 months
{mean, 17 months). One late death resulted from sepsis following second operation. Thirteen of the
survivors are doing well.

(Korean J Thorac Cardiovasc Surg 1996;29: 297-302)
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Table 1. Patient characteristics
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Table 2. Extracorporeal circulation data

Variable Acute Chronic Total Variable Acute Chronic
{n=13) (0=5%) (n=18) {n=13) (n=5)
Age(yr.) Total pump time (min) 202.69+79.88 158.00+55.91
Mean 56.5 46.8 538 Aortic cross clamp time (min) 123.15+£38.28 90.00 £ 18.48*
Range 43~68 41~58 41~68 Circulatory arrest time (min) 44.66 + 251" -~
Male: Female 6:7 3:2 9:9 Selective cerebral perfusion(min) 117.33+11.68* 119
Site of intimal tear $p <005
Ascending aorta 7 4 11 = 3 patients
Aortic arch 4 1 5 ** | patient
Multiple 2 0 2
Aortic regurgitation 8 4 12
Annuloaortic ectasia 1 1 2
Marfan’s syndrome 0 2 2
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Table 3. Surgical procedures Table 4. Postoperative complications in survivors
Variable Acute  Chronic  Total Complication Acute - Chronic = Total
(=13 (=5 (n=18) P =9 (=9 (n=14)
Graft replacement Respiratory failure 5 3 8
Ascending aorta only 6 1 7 Supraventricular tachycardia 1 2 3
+ partial aortic arch 3 1 4 Renal dysfunction 1 - 1
+ total aortic arch 2 - 2 Infection - 1 1
Bentall 1 3 4
+ total aortic arch 1 - 1
Circulatory arrest 3 - 3 Table 5. Operative outcome and foliow-up
. . Acute  Chronic  Total
Selective cerebral perfusion 3 1 4 Variable (=13) (=5 (n=I8)
Early death 4 0 4(22.2%)
Length of follow-up (month) 18 15 17
Late death 1 0 1
2v o FYRFAIL FANA 12328, HHA A Aortic regurgitation 1 0 1
90.0%-0]2lc}H(p < 0.05). A=A HAFAE FA 33 Subsequent operation 1 0 t

3
A JF 11738, 24 1894 1208-0]3]c}. b4 <%=}
A 7HE FA 33 ol A B 44.63-0] 2T} (Table 2).
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Table 6. Summary of dead patients
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Patient Agr(yr} Sex Procedure Acc time(min)  Pump time(min)  CA time(min) Cause

1. 53 M Ascending aorta Hemorrhage”
Total arch 135 240 42

2. 638 M Ascending aorta Hemorrhage*
Partial arch 143 225 -

3. 61 F Ascending aorta LVF*
Total arch 160 367 47

4. 56 M Bentall 172 320 45 LVF*
Total arch

5. 44 M Ist Ascending aorta 88 112 - Sepsis*
2nd Descending aorta - 120 -

ACC: Aortic cross clamp, CA: Circulatory arrest, LVF: Left ventricular failure

* Intraoperative death
* Expired 60 days after second operation
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