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Perioperative Complication in Aortic Arch Reconstruction Using Retrograde Cerebral

Perfusion with Deep Hypothermic Circulatory Arrest

*Yoshie Fujii, *Minoru Nomura, *Chinami Nagasawa,
*Keiko Kodaka, *Izumi Kondo, *Hidehiro Suzuki,
**Shigeyuki Aomi, **Akimasa Hashimoto and **Hitoshi Koyanagi

*Departments of Anesthesiology and Cardiocvascular Surgery**, The Heart Institute of Japan,

Tokyo Women's Medical College, Tokyo Japan

We evaluated perioperative complications in aor-
tic arch reconstruction surgery using deep
hypothermic circulatory arrest with retrograde
cerebral perfusion (RCP) . Fifty four patients were
devided into two groups depending on RCP press-
ures; high (30 cm H20, n=24) or low (20 cm H20, n=
30) RCP group. High RCP group, which sometimes

caused brain edema, showed 20 % of transient cere-

bral ischemia and 12.5 % of consistent brain dam-
age, whereas low RCP group showed no transient
cerebral ischemia 0 % and 12.5 % of consistent
brain damage. It is suggested that low RCP techni-
que provided the better outcome in cerebral protec-
tion than high RCP, however there remains some
limitations of cerebral protection during aortic arch

surgery by RCP.

Key Words : Aortic arch aneurysm, Retrograde cerebral perfusion, Perioperative complication
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