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Operative effect for type A aortic dissection with malperfusion
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Abstract  Objective: To investigate operative effect for type A aortic dissection ( AAD) with malperfusion
(MPS). Method: One hundred and sixty patients with AAD were retrospectively analyzed, including 45 cases with
MPS (MPS group), 115 cases without MPS (NMPS group). In the MPS group, 21 cases underwent surgical op-
eration within 12 h after AAD occurred (early group) and 24 cases were operated later than 12 h (delayed group).
The operation effect, intraoperative condition and postoperative recovery in each group were observed. Result:
There was no statistical difference between early group and delayed group in frequency of tracheotomy. Compared
with early group, patients in delayed group had more frequent postoperative renal failure needing ultrafiltration,
pulmonary infection, permanent neurologic deficit(tPND)and temporary neurologic deficit(TND)and hospital death
(all P<C0.05). There was no statistical difference between MPS group and NMPS group in ACP time and fre-
quency of BACP and UACP, AR and arch vessels involved. Compared with MPS group, patients in NMPS group
had shorter operating time, cardiopulmonary bypass time and cardiac arrest time (all P<C0.05). There was no
difference between MPS group and NMPS group in frequency of re-operation for bleeding; Compared with MPS
group, patients in NMPS group had shorter ICU time, less frequency of long ventilation, postoperative renal fail-
ure needing ultrafiltration, tracheotomy, pulmonary infection, PND and TND and hospital death(all P<Z0.05).
Conclusion : Operation for AAD with MPS is complex, and the incidence of postoperative complications and mortal-
ity is high. Gennerally speaking, earlier operation produces better effects.
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