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BEPRGRSCE, Ak 2021 4£4 A % 2022 4F 4 A TEER KRS L ERGFERBITH
ATAAD 35 62 4], Horb 26 473k + o2 sk + 423005 30 ik = 3l ki 48 07 vk s Sr ARSI 31 (CPB) 352
MEEH ,36 1R e sh bk + TG4 sh ik i st Bk 38 i 8t sr. CPB e B4, LU AR | AR AR S5 7
WIRIGIRSE R, &R SXTHRAIA L, AR AR R B4, (AR P B 2B 2, 2R B FHITFR L (P <
0.05) . XRELLIA G IR BERT [A] PR AL s [A] | 6 /68 1 I B ) B %o IR AL, T W 4 BsF 1) R 5 3 B el ) 2
FxF BB, W3R 2 0E VB TIREAR 2 R AR T IRA, ARG Y HEREZ T B, 2R EFHITHE L (P<
0.05) , X HIARJG Z I Ik 1M 3 1(8.33% ) , RJ5 30 d NFETZ 3 (8. 33% ) s MELH A G Z R IF M 1k
MBI, ARJE 30 d FETS 1 (3. 85% ) , AL LU ZE S+ RS i+ B L (P >0.05) . 518 FETFARIAYT ATAAD
S BB + TCA% Sk + 2230 Sl BRI T A 4 A A HE T CPB, BEAE PRIEA HH i3 7 A2 il A48 1 ) B o
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An analysis on the clinical effect of femoral artery combined with innominate artery and left common carotid
artery cannulation on treatment of patients with acute type A aortic dissection WANG Chen, GE Jian-jun. Depart-
ment of Heart and Great Vessel Surgery, Provincial Hospital Affiliated to Anhui Medical University, Hefer 230001, China
[ Abstract] Objective To analyze the clinical effect of femoral artery combined with innominate artery and left
common carotid artery cannulation on treatment of patients with acute type A aortic dissection( ATAAD). Methods
Sixty-two ATAAD patients who underwent surgical treatment in Provincial Hospital Affiliated to Anhui Medical University
from April 2021 to April 2022 were selected. Among the 62 patients, 26 patients undergoing the 3-arterial cannulation
of femoral artery + innominate artery + left common carotid artery to establish cardiopulmonary bypass(CPB) were selected

as the observation group, and 36 patients undergoing the double-arterial cannulation of femoral artery + innominate artery to
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establish CPB were selected as the control group. The preoperative, intraoperative and early postoperative clinical data
were compared between the two groups. Results Compared with the control group, the observation group had shorter
circulatory arrest time and greater intraoperative blood loss, and the differences were statistically significant( P <0.05).
The postoperative recovery time, ventilator deactivation time and chest tube removal time in the observation group was
shorter than that in the control group, and the intensive care time and postoperative hospitalization time in the obser-
vation group was shorter than that in the control group, and the incidence rates of brain complications and renal insuf-
ficiency in the observation group were lower than those in the control group, and the drainage volume on the day after
operation in the observation group was greater than that in the control group, and the differences were statistically signif-
icant( P <0.05). In the control group, there were 3 cases(8.33% ) with secondary thoracotomy for hemostasis, and
3 cases(8.33% ) died within 30 days after operation. In the observation group, there were no cases with secondary tho-
racotomy for hemostasis, and 1 case(3.85% ) died within 30 days after operation, and there was no significant differ-
ence between the two groups(P >0.05). Conclusion In the surgical treatment of ATAAD, CPB can be safely and effec-
tively established through the cannulation of the femoral artery + innominate artery + left common carotid artery, which
can ensure sufficient blood supply to the brain during the operation while reducing the time of circulatory arrest and the

risk of postoperative complications, shortening the postoperative hospitalization time, and improving the prognosis of the

patients, which is worthy of clinical promotion.
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WELL 26 22 4 49.23 £11.84 25.32+4.67 7(26.92) 8(30.77) 6(23.08) 2(7.69) 21(80.77) 4(15.38) 0(0.00) 1(3.85) 13(50.00) 15(57.69)
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