2024,40 M6 R O 1L 85 55 2%
(9):725—730 Journal of Clinical Cardiology(China) o 725

AN TR g b

Stanford A BRI E kR )ZBH MR F ARG
R SGY AHE e IR o A

Ma) ! A R KR

[HMZE] BB :FHME ST Stanford A A1 3 8 ik e 2 58 35 42 2 0 I F- R U5 H #0100 800 14 PRI R 0 f I PR 32
Frik e 2021 4F 1 12 A B Stanford A %1 3 2l ik Je JZ TR T 46 b BE B R 2 8] B B2 2 e Bt [ % 22 e .0 O
KM SPRIFATINC T AR 1 178 i B & 0 I R BTk, Heorh 55 1 140 Bl Lotk 38 Bl P I 4E#Y S (51.5+10. O %,
ARIGEMERE 7013, 9%) . Gt o i slife 41 5 6 dpe 41 2 & BRI K 8 dl . MBI B ERE CTA 14
Joh V) Sl Bk F 10037 B LA I R B L R SR R RO Y B IR DA R SR N . R AR R AR AL R L B
PTI98 B 2 S Ik BEL U EsF ) v AR R A5 0 A e U LA R TR 25 SR TR S 2 . PR R A i R
PSR H22 78 Gt % L (3 P<C0. 05) , 4L & CTA 1% Th7~Th11 Bl(a] gh Ik 19 e 46 &b 5 il 3 ik 43
XK EF Pk CT {8 {1 (Hounsfield ratio, HUR) & R T IR A B35 (P<C0.05), £ K logistic [ IH 43 H7
P75 AR AT i F 44 (OR =33. 80, P<C0. 05) . 32 22 4 %5 (19 il 18] 3 ik % & =8 X (OR =35. 00, P<C0. 05) 5 i I
At afi iy 18] 3 Jik B =10 32 (OR =36. 71, P<C0. 05) ¥y 34 AR J& B AR . 4538 : Stanford A 7 32 3 Jik ¢ )2 A 7 I
IR A S A 2 ) 1) 8 ik =8 SRV Ak 1l 1 18] 8 Bk =10 SR AR5 BUE Y £& B B s HUR A5 2% 88 43 il ]
2y Jok Ak it bR 0 BEAT PEAL A — 2 B I R TR SN E .

[X#i7] Stanford A # = ahlkJe )2 s ARE ; A B Gk 5 5 FC PR LU AE

DOI:10. 13201 /j. issn. 1001-1439. 2024. 09. 007

[(hESZES] R654.3 [XEKFFRERB] A

Causes of early paraplegia following Sun’s procedure in patients with

stanford type A aortic dissection
CHEN Siqi WEI Xiang CHEN Taigiang

(Department of Cardiovascular Surgery, Tongji Hospital, Tongji Medical College, Huazhong
University of Science & Technology. Wuhan, 430030, China)
Corresponding author: CHEN Taigiang, E-mail;sostrongchen@126. com

Abstract Objective: To retrospectively analyse perioperative risk factors of early paraplegia in patients with
Stanford type A aortic dissection undergoing Sun’s procedure. Methods: All patients who underwent Sun’s proce-
dure from January to December 2021 in Tongji Hospital were retrospectively analysed. There were 178 patients
with 140 males and 38 females at a mean age of (51.5+10.7) years, and 7 patients(3.9%) of them developed
postoperative paraplegia. We performed a statistical analysis of perioperative clinical data between the paraplegia
and non-paraplegia groups. The locations of the Th7-Th12 intercostal arteries’origin and blood supply were also
recorded to investigate the cause of early paraplegia. Results: Among the 178 patients, there were no statistical
differences in gender, height, weight, history, aortic crossclamping time, moderate hypothermic circulatory ar-
rest time(antegrade cerebral perfusion) and anal temperature between the paraplegia group and non-paraplegia
group. Preoperative hypotension events and age had statistically significant differences between the two groups
(both P <C0.05). Hounsfield ratio (HUR) from Th7 to Thll showed statistical differences between the two
groups(P<C0. 05). Logistic regression analysis suggested that preoperative hypotension(OR =33. 80, P<C0.05),
the number of stent-covered intercostal arteries ==8(OR = 35. 00, P<C0.05), and the number of intercostal arter-
ies from false lumen =10(OR =36. 71, P<(0. 05) increased the risk of postoperative paraplegia. Conclusion: Pre-
operative hypotension, covered intercostal artery =8, and intercostal arteries from false lumen =10 may be risk
factors for postoperative paraplegia in Stanford type A aortic dissection. HUR has a certain guiding significance in
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evaluating the blood supply of the residual intercostal artery.

Key words Stanford type A aortic dissection; paraplegia; spinal cord ischemia; Hounsfield ratio
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Figure 1 The method of HUR measurement
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Table 1 Preoperative clinical data
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5 133(77.8) 7(100.0) 0. 350
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55 1M B 29(17.0) 1(14.3) 1. 000
RNy T 6(3.5) 0 1. 000
2 4 66(38.6) 3(42.9) 1. 000
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WL / C(umol /1) 85.00(70.00,105.00) 137.00(66.00,153.00) 0. 205
ML H/(g/L) 132.00(122.00,143.00) 139.00(130.00,143. 00) 0.257
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Table 2 Surgical data

FC%) X +=S.M(Py ,Pys)

=] e #RELAL (171 B BOELL (7 B P
T4 3 B RO R 54(31.6) 3(42.9) 0. 830
CABG 9(5.3) 0 1. 000
JB 3y Ik 46 4 120(70. 2) 4(57. 1) 0.751
CPB ] /min 241.00(210. 00,294. 00) 274.00(227.00,336. 00) 0.197
= Bl ik BEL T 5 8] / min 120. 00(101. 00,143.50) 117.00(98. 00,140. 00) 0.988
P54 PR 15 8] / min 25.35+13.71 22.43+13.50 0.581
AL/ C 25.0(24.0,26.0) 21.0(12.0,35.0) 0.734
NG i}

UYL/ U 4.5(0.0,8.0) 8.0(4.0.8.0) 0.197

M3 /mL 800. 0(525. 0,1 000. 0) 900. 00(700. 0,1 300.0) 0. 368

/MR /U 3.0(3.0,3.0) 3.0(3.0,3.0) 0.891




PRl &, %, Stanford A B 3 gy Bk e J2 £ P T AR R 30000 It X o0 A

e 728 « CHEN Siqgiset al. Causes of early paraplegia following Sun’s procedure in patients with stanford ...

2.4 ARIFHEHRDH

B2 5 AR O L AR 5 I & i L O R 2R
WO AR UL R IR A R E R LS I
20 X R R AE WS BB R R S R GE R
Pl L R fE Be K e & = TAE 8R4l (3 P <
0.05), W% 3,

x3 FHEATMEBEARERSTABILR
Table 3 Postoperative clinical data
FICY%) s M(Pys s Prs)

RER IS fER R, W&k 6.

®5 EHEAMBEAEE CTA ZHILE
Table 5 CT angiography data

M(Py;,Pr5)
- e WA
75
(82 ) CED)
IR S L CHER) 7(6, ) 7(7,8)  0.150
I T 13 B CHE 140 9(8,11) 10(8,11) 0.720
B o ) i R S bk B 4(2.8)  10(6,12)  0.090
AR w5 R 1) Bl kR 6(6,8) 8(8,10) 0.020

T Ik AR 2L OHE 2

Q71 #h 7 %)
AR JG H i 10(5.8) 2(28.6) 0.070
WO R 14(8.2) 1(14.3)  0.471
Jit 8 ek 36(21. 1) 3(42.9)  0.368
Jiki 7 v 19(11. D 1(14.3)  0.571
B DI REAS 4 73(42.9) 5(71.4)  0.271
ARJG 3 d PRI /R 5 6(3.5) 1(14.3) 0. 251
HAE WP R[]/ d 8(5,14)  22(14,30) 0.001
FRGESR 49(28.7) 6(85.7) 0.004
e K4/ d 21(15,28)  32(23,38) 0.030

R 6 CTA FBHH logistic B3 53 47
Table 6 Logistic regression analysis of CTA data

75 i OR 95%CI P
MEERRAEE 0.094~6.407  0.813
i 2 A HEK ' o ’ ’

2 s At 1t il 17 2

1&%1 et =) 36.71 4.177~322.568 0.001
k=10 %
0 P 2 I‘E o=

i%@mﬁh 30 35.00 2.189~558. 985 0.012
k=8 £

2.5 ZHZE logistic M4

2 HZE logistic [IE 447 AR FTAK 5 /™ 5
AR 2 A2 A R T R OR S O 1 e 6 PR % AR
EINEFARARGEMER R R, WK 4,

x4 EEBEAMEEAERE S REE logistic @A

Table 4 Multivariable logistic regression analysis

7 OR 95%CI P
AR I 0.88 0.801~0.972 0.011
ARETRTE/ M EARMLE 33,80 3.928~290.842 0.003
REL W7 e ] 1.00 0.968~1.024 0.768
15108 PRI i) 0.98 0.911~1.060  0.651
T3 0.90 0.581~1.400  0.645
AR5 3 d AR E 0.10 0.001~6. 865 0.277

2.6 SRFETORV T

W ARG CTA YRHE 89 i), Ge 434 W 41 vk
VR G 8 S B0 R ity T A G M 67 B ABOMS af A TE B A
Pl A % AR s A3 ot 1 P 10 30 Jok 450 2 5 R I A 1Y) 6
LG X, Wi S SR 55 18] 3l ks
H(Th2 I ERHEAGIERL, WES,

HR A DAL 5% 38 L Je 2118 1 T 1 52 770 34 5 3=
BB I 2 AU R LA A 8 i A T B AR T
SR I T S B 5 2 AN HE AR A1 s {3t it 1) 1] 3
kB i =10 LA B oK VR 5 5 S 4078 5 1) ) ] 3 ik 4
=8 TR NTTRERY fE K R ZE A0 A logistic 7] I 5
ARUHEAT T . S5 o B A6 it i Bl ) 3 ik 43 i
=10 353308 55 19 1 18] 3l ik B0 =8 J& R

Vel a8 . 1 i B2 32 B bk T R P A7 Ths ~
Th12 ify 6] 3 ik 25 FL 1 £ BORE KU = TR 45 4L 8
H UL Th7 55 B LT Ml ) 3 ik it i A 2 \T R 2
e AR 170 E IR A IE S UL T S i s ik
CT {EWLEE I G T A5 11y 18] 3 Jk B ot 8 2 -5 e %
C:P S (L N N EE 8 [ 5 e g
& CT E B W A I, JF B P2 ] Th7 ~ Thi1l Al
[k HUR 22 5 HA 403t 52 5, Thiz /Pl
a3 ik HUR 22 5% R Ge i or d . o 8 & 1
] Zf ik HUR {H A A 80230 0. 50, AR #0035 A
Bz 0. 90, WFE 7,

x7 FEHEAMBMEAREARG HUR BHHEB LR
Table 7 Comparison of HUR
M (P 5 ,Pz)

Gl s AL (82 BiD TEEAL (7 1) P
Th7 2l 0.92(0.69,0.99) 0.50€0.35,0.60) 0.002
Th7 #4511 0.95(0.89,0.99) 0.57(0.36,0.90) 0.002
Th8 Ml 0.90(0.72,0.95) 0.44(0.26,0.49) 0.001
Th8 Al 0.92(0.88,0.97) 0.49(0.40,0.66) 0.001
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