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Particularidades da perfusio em Cirurgias da aorta
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IntIOdugao Tabela 2 - Ranking da taxa de mortalidade pelas diversas causas no
estado de Sdo Paulo no periodo de janeiro de 1998 a dezembro de
2006
Causa Ranking N.° de 6bitos
IAM 1° 177.484
® No mundo a cada 100.000 habitantes, 3 morrem com Preumonia 20 111.427
d n d r t AVC K ing 80.952
PESGES CC "a0LEe Arma de fogo 5° 76.691
DM 6° 75428
ICC 8° 64.479
Acidente veiculos 14° 35.962
® No InCor, sdo realizadas 7 cirurgias de aorta eletivas F——— 1o° 2.4%
Cancer de prostata 23° 26.941
POI' semana. Doengas da aorta 30° 18.042
Embolia pulmonar 36.° 14.400
Enfisema 45° 11.668
Arritmia cardiaca 52° 10.181
Alzheimer 58.° 9.376
Fonte: Fundagdo Seade, SESSP; IAM: infarto agudo do miocardio;
AVC: acidente vascular cerebral; DM: diabetes mellitus; ICC: insuficiéncia
cardiaca congesriva.
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- Monitorizagdo

® PAM Radial Direita e Esquerda

S | B0 Transesofégico

TermoOmetro Nasal e Retal ou Vesical
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Preparo e Condugdo da CEC

® Corticdide na Indugio Anestésica = Dexametasona 20mg

® Temperatura nasofaringea :
Aorta Ascendente = 32°C

Arco Aértico = 25°C

Aorta Téraco Abdominal = 34°C
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® Aorta Ascendente
® Arco Abértico
[ ]

Tronco Braquiocefédico

® Art. Subcldvia Direita

® Art. Carétida Direita

Art. Caroétida Esquerda

Sitios de Canulacio

Tronco Br:

I TR W cer
Artéria Carétida Direita
Art. Subclévia Direita
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GpPALAP Monitorizacio Cerebral

® BIS: Nivel de Sedacio e transcranial

doppler probe

Atividade Elétrica Cerebral

® NIRS: Medidas de DO2 e VO2

Fluxo Sangul'neo Cerebral

Si9 3J1ANI Od OTTVANILNI
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Perfusio Cerebral Seletiva

® Protegdo Cerebral Tépica com bolsas gelo.

Uso de Barbiturico = Thiopental 1g.

I pCO2 ‘ I Perfusio Cerebral

® pH Stat X alpha Stat

Head Cooling Cap
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EHALAP
Perfusio Cerebral Seletiva

® Fluxo de Perfusio 500ml — 1200ml

® PAM mantida entre 50 — 65mmg

Vantagens e Desvantagens
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Safety of Moderate Hypothermia With (]
Antegrade Cerebral Perfusion in Total =
Aortic Arch Replacement W) <o

W. Brent Keeling, MD,* David H. Tian, MD, PhD,* Brad G. Leshnower, MD,
Satoshi Numata, MD, PhD, G. Chad Hughes, MD, George Matalanis, MBBS, MS,
Yutaka Okita, MD, PhD, Tristan D. Yan, MD, PhD, Nicholas Kouchoukos, MD, and
Edward P. Chen, MD, on behalf of the IAASSG Investigators

Division of Cardiothoracic Surgery, Emory University Atlanta, Georgia; The Collaborative Research (CORE) Group International,
Macquarie University, Sydney, Australia; Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine, Kyoto,
Japan; Department of Surgery, Duke University Medical Center, Durham, North Carolina; Department of Cardiac Surgery, Austin
Hospital, Heidelberg, Australia; Division of Cardiovascular Surgery, Department of Surgery, Kobe University, Kobe, Japan; Department
of Cardiothoracic Surgery, Royal Prince Alfred Hospital, Sydney, Australia; and Division of Cardiovascular and Thoracic Surgery,
Missouri Baptist Medical Center, St. Louis, Missouri
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> Retrospectivo
> N = 3265 pacientes em 15 anos.
[ ]

Grupo: hipotermia moderada x hipotermia profunda.
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Urbanski et al

Adult

Efficacy of unilateral cerebral perfusion for brain

protection in aortic arch surgery

Paul P. Urbanski, MD, PhD, Tarvo Thamm, PhD, Petros Bougioukakis, MD, Vadim Irimie, MD,

Pravin Prasad, MD, Anno Diegeler, MD, PhD, and Aristidis Lenos, MD

ABSTRACT

Ohbjectives: The aim of the study was to evaluate the surgical and neurological
outcomes after aortic arch surgery using unilateral cerebral perfusion.

Methods: Between June 2004 and February 2017, a total of 1000 patients (mean
age 63 = 12; range, 14-88 years) with nonacutely dissected aortic pathology
(aneurysm, porcelain aorta, chronic dissection, infection, and injury in 89.1%,
4.9%, 4.1%. 1.6%. and 0.3, respectively) underwent aortic arch surgery using
unilateral cerebral perfusion for brain protection using mild hypothermia. A pre-
vious neurological event with residuals was documented in 3.6%, of the patients
and 12.2% had received previous cardiovascular surgery. The surgery comprised
total/subtotal arch repair (with involvement of at least | supra-aortic artery) or
hemiarch replacement in 346 and 654 patients, respectively. The aortic valve
was replaced in 521 (including 190 valve composite grafts) and repaired in 380
patients {284 valve-sparing root repairs).

¢ N= 1000 pacientes, em 13 anos

® PCSa28°C

Potential source of embolism: severe atherosclerosis
of the acra and supra-aortic arteres.

Central Message
Unilateral cerebral perfusion offers highly effi-
cient brain protection during arch surgery.
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Wang et al

Perioperative Management

Aortic arch surgery with hypothermic circulatory arrest

and unilateral antegrade cerebral perfusion:
Perioperative outcomes

Xiaomeng Wang, MD.” Feng Yang., MD.” Junming Zhu, MD."” Yongmin Liu, MD."” Lizhong Sun, MD." and

Xiaotong Hou, MD, PhD"

ABSTRACT

Objective: The study objective was to determine the effects of surgical proced-
ures, circulatory management strategies, and cerebral protection strategies on
the short-term outcomes of aortic arch surgery based on the 7-year clinical expe-
rience of a single center.

Methods: We analyzed the data of 1708 patients who underwent aortic arch sur-
gery with definite hypothermic circulatory arrest and unilateral antegrade cerebral
perfusion at Beijing Anzhen Hospital between 2000 and 2015. Logistic regression
and random Forest regression analyses were used to determine predictors and
their effects on outcomes.

Results: Thirty-day mortality was 6.1 % . Permanent neurologic dysfunction inci-
dence was 4.8%. The proportion of patients requiring continuous renal replace-
ment therapy was 7.9%. In multivariable analyses, age. DeBakey tvpe 1
dissection, New York Heart Association score, coma. coronary artery bypass
grafting. extra-anatomic bypass, and cardiopulmonary bypass time were indepen-
dent risk factors for mortality. Age, DeBakey type I dissection, and cardiopulmo-
nary bypass time were independent risk factors for permanent neurologic
dysfunction. In the random Forest regression. the risk for permanent neurologic

Experiéncia de 7 anos.

N = 1708 pacientes

Probability for end points with prolonged unilateral
antegrade cerebral perfusion times.

Central Message

This study explored the surgical experience and
short-term outcomes of 1708 patients who un-
derwent aortic arch surgery with unilateral an-
tegrade cercbral perfusion at Beijing Anzhen
Hospital.

Perspective
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GPALAP Perfusio Cerebral Seletiva Dupla
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® Cardétida Esquerda
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®  Garante melhor Perfusio

®  Fluxo 150ml / 250ml/min
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Adult

Bilateral or unilateral antegrade cerebral
perfusion during surgery for acute type A
dissection

Philipp Angleitner MD 2 & B, Marie-Elisabeth Stelzmueller MD 2, Stéphane Mahr MD 2, Alexandra Kai

Guenther Laufer MD #, Marek Ehrlich MD 2
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