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Retrograde Cerebral Perfusion in the Surgical
Treatment of Ascending Aortic Aneurysm

-Reports of 4 Cases-

Seung Ho Moon, M.D.*, Kug Joo Na, M.D.*, Byung Hee Ahn, M.D.*, Sang Hyung Kim, M.D.*

Dissecting aortic aneurysm of ascending aorta is a life threatening condition which requires prompt
surgical correction. With deep hypothermic circulatory arrest and retrograde cerebral perfusion via
superior vena cava, we could replaced ascending aorta in 4 cases safely. All of 4 cases; femoral artery,
right auricle were used as cannulation site. The duration of circulatory arrest were 28, 30, 45, 60
mir.ute in each cases and rectal temperature was 20°C at that time. At the time of retrograde cerebral
perfusion, we maintained central venous pressure under 25mmHg. We resected all of dissecting
portion and replaced it with Hemashield graft. There were no deaths but two of four reoperated

because of bleeding.

(Korean J Thorac Cardiovasc Surg 1995;28:788-91)
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Fig 1. Case 1. Preoperative Chest CT finding

Fig 2. Case 2. Preoperative Chest CT
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Fig 3. Case 3. Preoperative Chest CT

Fig 4. Case 4 Preoperative Chest CT
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Fig 5. Operative Findings of ruptured
site and Graft interpositions

Table 1. Clinical characteristics of patients
Case Age/Sex Symptom Diagnosis and Site
1 45 /M chest and shoulder pain ascending aorta (just distal of the right coronary ostium)
2 67/F chest and back pain ascending and arch involve(lessor curvature opposite to arch)
3 74| F loss of conscioussness ascending aorta(just proximal of the right innominate a.)
4 32/F Asymptomatic De Bakey Type 1 and Marfan’s syndrome
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