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The Role of Axillary Artery Cannulation in Surgery for Type A
Acute Aortic Dissection

Jihoon You, M.D.*, Kay-Hyun Park, M.D.*, Pyo Won Park, M.D.*, Young Tak Lee, M.D.*
Kwhanmien Kim, M.D.*, Kiick Sung, M.D.*, Hee Chul Yang, M.D.*

Background: The femoral artery is the most common site of cannulation for cardiopulmonary bypass in
surgery for type A aortic dissection. Recently, many surgeons prefer the axillary artery to the femoral artery
as the arterial cannulation site for several benefits. We evaluated the safety and usefulness of axillary artery
cannulation in surgery for acute type A aortic dissection. Material and Method: Between Oct. 1995 and Sep.
2001, 71 patients underwent operations for acute type A aortic dissection. The arterial cannula was inserted
into the axillary artery in 31 patients (AXILLARY group, mean age=56), and into the femoral artery in 40 pa-
tients (FEMORAL group, mean age=57). We retrospectively compared the incidence of mortality, morbidities,
and hospital course. Result: The mean duration of cardiopulmonary bypass and circulatory arrest were signifi-
cantly shorter in the AXILLARY group (207 min and 39min, respectively) than in the FEMORAL group (263
min and 49 min, respectively; p< 0.05). Postoperative hospital stay was significantly shorter in the AXILLARY
group than in the FEMORAL group (mean 15 days vs. 35 days, p<(0.05). Although there was no difference
in the incidence of new-onset permanent neurological dysfunction (3.2% in the AXILLARY group, 2.5% in the
FEMCRAL group), the incidence of transient neurological dysfunction was significantly lower in the AXILLARY
group (12.9% vs. 25%, p<0.05). In the FEMORAL group, two patients needed urgent conversion to cannula-
tion site due to arch vessel malperfusion. In the AXILLARY group, there was only one patient who had a
complication related to the cannulation, i.e., median nerve injury. Conclusion: Axillary artery cannulation was
safe and helpful in decreasing the cerebral ischemic time and incidence of transient neuroligcal dysfunction in
surgery for acute type A aortic dissection. It enabled us to approach the patients with aortic arch pathology
more aggressively.

{(Korean J Thorac Cardiovasc Surg 2003;36:343-347)
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Table 1. Femoral cannulation vs. Axillary cannulation group

fAE 2
ool Agks(Axillary Artery Cannulation)

Table 2. Operative procedures

Femoral (n=40)  Axillary (n=31)

Mean age (yr) 57+12.8 56+10.7
Sex (male/female) 16/24 17/14

Hypertension (%) 19 (49%) 47 (61%)
Tamponade (%) 16 (41%) 11 (35%)
Marfan syndrome (%) 9 (23%) 2 (6%)
Shock (%) 6 (15%) 5 (16%)
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Femoral (n=40)  Axillary (n=31)

AAR 28 (70%) 12 (39%)
AAR+HAR 5 (13%) 11 (36%)
AAR+TAR 1 3%) 2 (6%)
AAR+TAR+DAR 1 (3%) 2 (6%)
Bentall’s operation 4 (10%) 5 (16%)
CABG 7 (10%) 4 (10%)

AAR, Ascending aorta teplacement; HAR, Hemi-arch
replacement; TAR, Total arch replacement; DAR, Descending
aorta replacement; CABG, Coronary artery bypass graft
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Table 3. Operative duration

Femoral Axillary ) p-Value
CPB time (min) 263+88.1 207+45.1 0.002
ACC time (min) 136+£57.2 106+41.7 0.018
DHCA time (min) 49+229 39+18.7 0.045
Cerebral perfusion (min) 34+22 1812.6 0.0013
Cerebral ischemia (min) 16+11 219 0.041

CPB, Cardiopulmonary bypass; ACC, Aorta cross clamp; DHCA, Deep hypothermic circulatory arrest

Table 4. Postoperative course Table 5. Neurological dysfunction (ND)
Femoral Axillary p-Value Femoral (n=40) Axillary (n=31)
Extubation (day) 4+6.2 22+638 0.26 PND 1 2.5%) 1 (32%)
Discharge (day) 35+42.8 151153 0.014 TND 10 25%) 4 (12.9%)
Morbidity 28% 16% 0.23
Mortality 10% 6.5% 0.69 PND, permanent neurological dysfunction; TND, transient neu-

rological dysfunction,
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