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Application value of Sun’s Procedure in elderly patients with acute Stanford type A aortic dissection LUO
Jin-long, LI Cheng-nan, PANG Feng, et al. Department of Cadiovascular and Thoracic Surgery, the People's Hospital
of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the application value of Sun’s Procedure in elderly patients with acute Stan-
ford type A aortic dissection. Methods Forty-four patients with acute Stanford type A aortic dissection who received
continuous general anesthesia, deep hypothermic circulatory arrest( DHCA) and unilateral selective cerebral perfusion
technique and were treated with Sun’s Procedure in Beijing Anzhen Hospital from September 2018 to September 2019
were selected as the study subjects. The patients with age =60 years were selected as the elderly group(n =9), and
those with age <60 years as the young group(n =35). The intraoperative and postoperative situations and the occur-
rence of adverse events were compared between the two groups. Results There was no significant difference between
the two groups in the time from onset to operation, the time of cardiopulmonary bypass, the time of aortic occlusion and
the DHCA time(P >0.05). The intensive care unit(ICU) stay and the total hospital stay in the elderly group were sig-
nificantly longer than those in the young group(P <0.05). There were no significant differences in the postoperative
adverse events between the two groups( P >0.05). Conclusion The risk of adverse events in elderly patients with acute

Stanford A aortic dissection after receiving Sun’s Procedure is similar to that in young patients, but the elderly patients

have longer ICU stay and total hospital stay.
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