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A meta-analysis of the effects of unilateral versus bilateral antegrade
cerebral perfusion on the cerebral protection of patients undergoing
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Abstract : Objective To explore the best means of protective cerebral perfusion by determining the effects of unilateral (UACP) ver-
sus bilateral antegrade cerebral perfusion (BACP) during circulatory arrest in aortic surgery. Methods We collected randomized con-
trolled trials of the effects of unilateral versus bilateral antegrade cerebral perfusion on the cerebral protection of patients undergoing cir-
culatory arrest in aortic surgery by means of searching the literature (January 2005-December 2016) home and abroad. Outcomes dis-
tilled from these studies were analyzed with Meta-analysis,and the risk of bias of these studies was evaluated by NOS scale. Results
Seven studies were included with 827 cases,of which there were 404 patients in UACP group and 423 patients in BACP group. The 7
studies compared 30 day mortality between two groups and found no significant difference (OR =1.01,95% CI.0.64-1.61,P =0.95) ;
6 studies compared temporary neurologic dysfunction (TND) between two groups and found a significant difference (OR =1.65,95% CI ;
1.11-6.28,P =0.049 99) with BACP group superior to UACP group;5 studies compared permanent neurologic dysfunction (PND) be-
tween two groups and found no statistically significant difference (OR =0. 83,95% CI.0.49-1.42,P =0.50). Conclusion During cir-
culatory arrest in aortic surgery, BACP achieves better cerebral protection than UACP.
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