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Repair of Distal Aortic Arch and Descending Aorta Dissection under
Right Atrium—Retrograde Cerebral Perfusion

Jong Bum Choi, M.D.*, Hyun Woong Yang, M.D.*,
Kwon Jae Park, M.D.*, Young Hyuk Im, M.D.**

Retrograde cerebral perfusion under hypothermic circulatory arrest is a simple and useful
adjunct to avoid cerebral ischemic injury in the treatment of aortic arch pathology. In the
surgery of distal aortic arch and proximal descending aortic lesions through the left
thoracotomy incision, right atrium-retrograde cerebral perfusion (RA-RCP) through a venous
cannula positioned into the right atrium is simpler than retrograde cerebral perfusion through
superior vena cava. The time limits for RA-RCP during aortic arch reconstruction have yet
to be clarified. We, herein, present a case with uneventful recovery after RA-RCP of 94
minutes during reconstruction of aortic arch and descending aorta. These data suggest that
RA-RCP, as an adjunct to hypothermic circulatory arrest, may prolong the circulatory arrest
time and thus prevent ischemic injury of the brain, even when RA-RCP exceeds 90
minutes.

(Korean J Thorac Cardiovasc Surg 2002;35:740-4)

. Perfusion, Retrogade
. Cerebral perfusion

. Cerebral ischemia

. Aortic arch

. Aneurysm, dissecting

Key words :

DN AW -

Qo) e g 24

Department of Thoracic and Cardiovascular Surgery, Wonkwang University School of Medicine, Iksan, Jeonbuk, Korea

Y L EICED L S R LR

Department of Thoracic and Cardiovascular Surgery, Chosun University College of Medicine, Gwangju, Chonnam, Korea

=EALY 2002 89 69 AIAMETA ¢ 2002 94 17Y

A AR« HEH (570-711) AE AR ALE 344297, B8 F2T (Tel) 063-850-1275, (Fax) 063-857-0252
E-mail : jobchoi@wonkwang.ac.kr

2 =29 ARA @ AAA Y AR 2R{D-L FT-2 Hekg]e]

— 740 —



HE9 A
2002;35:740-4

B L.
Fig. 1. Preoperative and postoperative CT scans. Preoper—
ative CT scans showed dissection that extends from the
distal aortic arch to descending aorta (A, B) and postoperative
CT scans replacement of the dissected aorta with a vascular
graft (C, D).
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Fig. 2. Saggital views of CT scans. Preoperative CT scan
showed a dissected collapsed true lumen at the thoracic
descending aorta (A) and postoperative CT scan showed a
corrected true lumen with replacement of a vascular graft (B).

M
o

P 24 AR 59 FU ASHE B A F
& Tashel B34 PAF A sl YAshgin
5 2]
.y

' AL prosthetic graft
& -
> membrane T
oxygenator
reservon:}ﬁ,p—-:}—: ‘

Fig. 3. Femoral vein-retrograde cerebral perfusion (Right
atrium-~retrograde cerebral perfusion). Oxygenated arterial
blood from cardiopulmonary bypass was retrogradely perfused
through a shunt circuit and a venous cannula positioned in
the right atrium at a central venous pressure between 12 and
15 mmHg.

3 2GAE AT CTESS
e AHFelA Alarste]
2 slsigis Ao sgd we]Fo] AT chFg
1AB, 2A). AAE 2&¥ AAlelA wle)s slegolge &)
$-9] 717k (false lumen) Woll= Aoz 9w Fo) A9
Agdoy 9] o) S (distal aortic archy@} 9] sFsiulE
(distal descending aorta)2] Al TH5-¢ 52 sld &
oA uidte] 5] o] A 7Htrue lumen)ol|A] 717k (false lumen)
o2 HF} 2 AT 4 dich
TR g3l dddees g sae
S+t gy 29 sEdsUg A3z st
o|FIE JpA J)HRe] B E A wFHE T oS, B
Ao & FHE 457 AR 28 =9 AAE uE
o4l 5702 ASE AFANE AEgd des
Z dE5el s9Meds 22 e
S84 AR AR 9o AYded A
FoiTh A)9)s3lolx 2009 Kallekrein ©-9] ) ol=2E]d
Z7pstgiet. gkl A velHA AlAAE] 28
19] A& 9] $laiA A AR AARE B

o o
2
gk
Ex
_‘;ﬁ,

oxl
2

2)
AsMA  FHol AFeuE

— 741 —



Fig. 4. Operative findings. (A) Attachment of a 8-mm graft to
a 22-mm vascular graft. (B) Replacement of artificial graft for
the dissected aorta and arterial perfusion through the 8-mm
graft. (C) True and false lumen of dissected aorta. (D)
Operative technigues.
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