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Anesthetic Management and Perioperative Complication in Thoracic Aortic Surgery using

Continuous Retrograde Cerebral Perfusion.

Takeshi Tateda*, Itsumi Kaneko*, Sadanobu Kurosawa*, Koko Toda*
Kyoko Miyazato™*, Koji Hara*, and Tadashi Aoki*

*Department of Anesthesiology, St. Marianna University School of Medicine

Kawasaki, Kanagawa, Japan

Continuous retrograde cerebral perfusion (RCP)
with deep hypothermic circulatory arrest (DHCA) has
been used for operative procedure in thoracic aortic
aneurysm and aortic dissection involving the aortic
arch. However, the cerebral protective effects of RCP
remain controversial. The purpose of this retrospective
study was to compare the usefulness of RCP with
DHCA and DHCA alone in 41 thoracic aortic surgery
involving the aortic arch. The respective durations of
aortic cross clamping and circulatory arrest were 85 +
33 min, 34 & 11 min in RCP with DHCA and 70 =47

min, 25 = 7 min in DHCA alone. The duration of
circulatory arrest was significantly longer in RCP with
DHCA than in DHCA alone. However, there were no
significant differences on duration of aortic cross
clamping and incidence of postoperative neurological
complications between RCP with DHCA and DHCA
alone. We conclude that RCP with DHCA is more
advantageous than DHCA alone on cerebral protection
during thoracic aortic surgery involving the aortic
arch.

Key Words : Retrograde cerebral perfusion, Deep hypothermic circulatory arrest,

Perioperative complication
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