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Clinical Evaluation of Cerebral Perfusion during Aortic Arch Grafting Surgery

Hiroshi Naitou, Makoto Takatori, Keiichi Tada

Department of Anesthegiology and Intensive Care Medicine, Hiroshima City Hospital,

Hiroshima, Japan

Maintenance of adequat cerebral perfusion dur-
ing aortic arch grafting surgery is most important
for cerebral protection. Since 1991, we have been
continuously monitored blood oxygen saturation in
the internal juglar vein (Sjvoz) during selective
cerebral perfusion (SCP), and accordigly regulated
cerebral perfusion pressure and perfusion flow rate
to keep Sjvoz above 90% . Our perfusion flow rate

and perfusion pressure increased from 0.36 %

0.06¢ minl*m2 and 56 £ 10mm Hg to 0.68 %
0.16 ¢ *min"1*m~2 and 64 + 14mmHg respectively.

In consequence, postoperative cerebral complica-
tions decreased from 7/13 (1982-1990) to 2/16
(1991-1992) . We can not evaluate actual cerebral
blood flow in the presence of steal flow to another
organs. High flow rate during SCP is necessary for

prevention of grobal and local cerebral ischemia.

Key Words : Brain damage, Selective cerebral perfusion, Cerebral protection, Blood oxygen

saturation in the internal juglar vein(Sjvoz), Aortic arch grafting surgery
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