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Surgical Treatment of Aneurysms Using Deep Hypothermic Circulatory Arrest

Yoshiaki Fukumura*, Masaaki Bando*, Yasushi Shimoe*, Homare Yoshida*, Yoko Sakai* *
Michihisa Kato* *, Ritsuko Go* *, Arihumi Kohyama* * Yoshihiko Kataoka*

*Department of Cardiovascular Surgery and * * Anesthesiology, Tokushima Red Cross Hospital, Tokushima, Japan

Between May 1996 and April 2001, 31 patients
with aortic aneurysms underwent deep hypothermic
circulatory arrest (DHCA). Four patients had devel-
oped aneurysm ruptures and were deemed emergent
cases. During the procedure, one patient developed
temporary hemiplegia due to either thromboembolism
or incomplete cerebral protection. Hospital mortality
rates were 14.8% (4/27) in the elective cases and 50%
(2/4) in the emergent cases. Among patients with
distal aortic arch aneurysms, 7 (group A) underwent
total aortic arch replacement through median ster-

notomy and 12 (group B) underwent distal arch
replacement through left thoracotomy. Group A had
longer extracorporeal circulation and hypothermic
circulatory arrest times than did group B, and the
postoperative ICU stay and in-hospital period were
significantly longer in group A than in group B.
DHCA is a simple and useful technique that may also
be used in emergency cases. Since longer DHCA time
increases damages and delays patient recovery, it is
necessary to shorten the time to complete this pro-

cedure.

Key words . Deep hypothermic circulatory arrest, Aortic aneurysm, Neurological complication
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