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Changes and Results of Operative Methods for Distal Arch Aneurysms
— Is Recent Method Standard ? —

Yosiaki FUKUMURA, Takashi OTANI, Homare YOSHIDA, Tatsuo MOTOKI
Division of Cardiovascular Surgery, Tokushima Red Cross Hospital

There were a variety of changes of operative methods for distal arch aneurysms. Today we perform total
arch replacement through a median sternotomy under moderate hypothermic circulatory arrest with selective
cerebral perfusion for those patients. 15 patients underwent operations with those methods. The ages ranged from
62 to 76 years old. The operative time ranged from 250 to 432 minutes, extracorporeal circulation (ECC) time from
148 to 231 minutes, and cerebral protection time from 49 to 90 minutes. 11 patients didn’t need red cell blood
transfusion, and 9 patients could be extubated in the same operative day. Only 1 patient with cerebral aneurysm
complicated with hemiplegia postoperation, but other 14 patients experienced no transient and permanent neuro-
logical defects. There ware no hospital death and late death. To certify the utility of recent method, we compared
the results of above 15 patients (SCP group) to those with two methods previously used. 14 patients underwent
distal arch replacement through left thoracotomy with deep hypothermic circulatory arrest (LT group), and 7
patients underwent total arch replacement with retrograde cerebral perfusion (RCP group). Operation time
was no difference between 3 groups. But ECC time, cardiac ischemic time and cerebral protection time were
shorter in LT group than in SCP and RCP group. Postoperative wake up time and artificial respiratory time
were shortest in SCP group among 3 groups. Only in SCP group, postoperative neurological and respiratory
complication was rare and no hospital or late death. Comparing previous methods, postoperative complication

was rare, recovery was fast and prognosis was good in patients with recent method.
Key words: distal arch aneurysm, selective cerebral perfusion, early results
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