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Influence of three kinds of cerebral perfusion schemes on
perioperative clinical indicators,ND incidence and HRYV levels of

patients with Stanford A type aortic dissection by DHCA
HAN Dong,SUN Junjun,ZHANG Chao
Author Affiliation : Department of Cardiovascular Surgery, Central Hospital of Nanyang,
Nanyang , Henan 473009, China

Abstract: Objective To investigate the influence of retrograde cerebral perfusion, selective unilateral antegrade cerebral perfusion
and improved bilateral cerebral antegrade perfusion on perioperative clinical indicators, nervous dysfunction (ND) incidence and
heart rate variability (HRV) levels of patients with Stanford A type aortic dissection by Deep hypothermic circulatory arrest (DH-
CA).Methods A total of 120 patients with Stanford A type aortic dissection by DHCA admitted to Central Hospital of Nanyang
from May 2011 to March 2018 were chosen and divided into 3 groups including A group (40 patients) with retrograde cerebral per-
fusion, B group (40 patients) with selective unilateral antegrade cerebral perfusion and C group (40 patients) with improved bilat-
eral cerebral antegrade perfusion.The levels of perioperative clinical indicators, ND incidence, levels of HRV ralated index and mor-
tality of the 3 groups were compared.Results There was no significant difference in the operation time [ (7.58+1.57) vs. (7.42+
1.43) vs. (7.19+1.33)h] , cardiopulmonary bypass time[ (192.39+35.47) vs. (188.42+32.49) vs. (184.80+30.21)min | , temperature
fall time[ (46.58+6.22) vs. (44.20+5.98)vs. (43.46+5.69)min | , rewarming time [(93.80+22.17) vs. (92.39+21.36) vs. (92.06+
12.28)min ] and tracheotomy rate (12.50% wvs. 10.00% wvs. 7.50%) between A,B and C group (P >0.05).As for the cerebral perfu-
sion time [ (42.71+£7.95) vs. (33.20+5.18) vs. (30.94+4.75) min | , auxiliary breathing time [ (37.80+£4.65) vs. (30.59+3.97) uvs.
(27.06+3.90)h], ICU residence time[ (6.36+1.10) vs. (4.92+0.92) vs. (4.20+0.68)h] and postoperative hospital staying time
[(18.44+3.30) ws. (14.10+2.69) ws. (12.86+2.54)d] of A,B and C group,those in C group were significantly shorter than those in
A and B group (P <0.05).The temporary nervous dysfunction (TND) incidence of C group (10.00%) were significantly lower than
that in A group (42.50%) and B group (20.00%)(P <0.05).There was no significant difference in the permanent nervous dysfunc-
tion (PND) incidence among the 3 groups(P > 0.05).The levels of SDNN,SDANN,rmSSD and PNN50 of B and C group were sig-
nificantly higher than those in A group (P <0.05).There was no significant difference in the mortality among the 3 groups [2.50%
(1/40),0.00% (0/40),0.00% (0/40),P > 0.05].Conclusion Compared with retrograde cerebral perfusion and selective unilateral
antegrade cerebral perfusion,improved bilateral cerebral antegrade perfusion in the treatment of patients with Stanford A type aortic
dissection by DHCA can efficiently shorten the cerebral perfusion time,speed up postoperative rehabilitation, avoid neurological im-
pairment and be helpful to reduce heart rate variability.

Key words: Aortic aneurysm, thoracic/surgery; DHCA; Clinical effect
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