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(a) before fenestration
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(b) after fenestration
(11/10/'95)
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Circulation Control and Surgery for the Thoraco-abdominal Aneurysm Repair

Takashi Yamada*

* Department of Cardiovascular and Thoracic Surgery, Dokkyo University Koshigaya Hospital, Saitama, Japan

For the treatment of annuloaortic ectasia with aortic
regurgitation, the Bentall operation predominates.
Certain problems remain unsolved with regard to the
reconstruction of coronary artery, control of bleeding
from the anastomotic suture line, reconstruction of low
take-off coronary artery and fragile aortic intima.
Interposition graft technique (Piehler-Pluth) affords
tension -less operative field.

In the surgery of arch aneurysm, protection of
brain during aortic clamping is crucial. Each branch
receives approximately 5% of cardiac output. During
separate cerebral perfusion, this amount of blood
should be infused. Hypothermia reduces metabolic
rate and hence could reduce the blood flow according
to the body temperature. Approximately 10% of
optimum cardiopulmonary bypass flow, ie. 150
ml/min for BSA of 1.3 m? and 230 ml/min for 2.0 m?,
should be infused to each carotid artery.

Paraplegia is the most devasting complication of the
thoracoabdominal aortic repair caused primarily by the

interruption of blood flow to the spinal cord. Flow to
the spinal cord was maintained by the partial bypass
during the anastomosis of graft to the distal arch and
then by the intra-aneurysmal flow during the re-
construction of splanchnic arteries. Artery to the
spinal cord (Adamkiewicz artery) was reconstructed in
the level between L5 and T5. Spinal cord blood flow
was thus maintained during the important surgical
procedure. Interruption of flow to the spinal cord was
limited only during its reconstruction. The 3-channel-
ed aortic dissection is reported rare. However, 3 cases
were operated upon in our hospital. Fenestration of
dissected intima provides recovery of splanchnic flow
and function of affected organs and made possible to
place the patient on bypass. To prevent rupture of the
aorta and to reanimate the hypoperfused visceral
organs, repair of entire thoracoabdominal aorta and
artery to the spinal cord enhances the chance of

survival.

(Circ Cont 18 : 402~408, 1997)
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