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Surgical Treatment and Perioperative Management of Total Aortic Arch
Replacement for Acute Type A Aortic Dissection
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# 1 Surgical treatment for type A aortic dissection
(1997.9~1999.10) n=26

# 2 Indication for ascending and total arch replacement
for acute type A aortic dissection

Acute Chronic Total
Total arch replacement  13(9) 9(5) 22(14)
Hemiarch replacement 4 0 4

( ) :elephant trunk

1. Acute aortic arch dissection

2. Acute type A dissection with the tear in the descending
aorta.

3. Rupture or massive false lumen of the aortic arch

4. Coexistent aortic arch aneurysm

5. Compromise of arch vessels

6. Young Marfan’s patient without serious complication
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Acute type A aortic dissection may be with sudden
death, shortly after the onset of dissection and free

rupture into the pericardial space. Sudden death can
also follow the shearing off of the coronary arteries or

the neck arteries.

We performed extended total aortic arch replace-
ment on emergency basis, in the surgical treatment of

acute Lype A aortic dissection, using the arch grafl
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with four limbs with an aid of hypothermic extracor-
poreal circulation and antegrade cerebral perfusion.
There are no hospital death and no stroke in 13
patients who underwent operation during recent 2
yvears, and only one patient required re-operation
(replacement of desending aorta). Our management
of acute type A aortic dissection obtained satisfactory
results.



