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Figure 3 lllustration of selective cerebral perfusion while
performing the modified elephant trunk procedure.
The Dacron graft used was No. 28

planned for completion of the treatment, for example,
endovascular graft repair or classical surgery within 4
months postoperatively.

DiscussioN

To address an aortic aneurysm that involves
extensive area of the aorta is a challenging work
especiallyin caseswith abnormalities of the aorticroot.
Ideally, all aneurysmal tissue should be excluded from
the circulation; if left untreated, it tends to become
more dilated and complicates the clinical course."?
However, for this patient, such an extensive operation
i.e. single stage subtotal aortic replacement was
regarded as too risky. Therefore, a staged-approach,
i.e. aortic root replacement (Bentall's operation)
combined with aortic arch aneurysm repair (modified
elephant trunk operation) was proposed.

Classically, for aortic arch aneurysms, total arch
replacement needs deep hypothermia and circulatory
arrest to reconnect the head vessels to the circuit.**
To protect brain injury, the anastomosis of all head
vessels has to be completed within 45-60 minutes
under such condition. In this case, we decided not to
use this technique because we had an impression that
the operation could not be completed in time. With
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Figure 4 lllustration of final operative results

growing evidence of good results from selective brain
perfusion, this technique wasselected.®'” Alternatively,
retrograde cerebral perfusion (RCP) isanother method
that could prolong the safe ischemic time of the brain.
With artheromatous plaque in arch vessels or the
aorta, it is prudent to use RCP while antegrade brain
perfusion stops. However, we decided to use antegrade
cerebral perfusion in this case as there was no
artheromatous plaque in the arch vessels and the
teams were more familiar with antegrade cerebral
perfusion. With this technique, the patient gained
consciousness without neurodeficit within few hours
postoperatively.

There are debatesabout the most suitable method
to protectkidneyand spinal cord. Carrel® etal, in 2000
reported that renal protection was better in those who
underwent selective upper body perfusion and
circulatory arrest of the lower body under deep
hypothermia (temperature of 20-22 °C), compared
with mild hypothermia and continuous lower body
perfusion. Carlson’ etal. supported the idea of distal
perfusion in terms of organ protection. Coselli® et al,
in 1996, did not support the idea of profound
hypothermia with circulatory arrest of lower body as
the best way to protect visceral organs; they use it
selectively. With experience from this case, there are
rooms to improve for the transient renal dysfunction
postoperatively such as applying cooler temperature






	Vol. 28 No.2 07-Successful-Wichaya p.69-72
	Vol. 28 No.2 08-Toxicity-Nedtra p.73-75

