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Surgical Repair

Ant. Approach (sternotomy)

Lat. Approach (thoracotomy)

• Arch surgery

• Hemi-arch (ascending aorta replacement)

• Partial arch

• Total arch

• Root surgery

• Root replacement with aortic valve (Bentall)

• Valve sparing root reimplantation (VSRR)

• Descending thoracic aorta replacement

• Thoracoabdominal aorta replacement

• Crawford extent I to V





The Role of Total Arch Replacement
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Stop the Organ Perfusion



Lower the Temperature





Ways To Protect Brain

Selective perfusion Retrograde perfusion No perfusion





자고로수술은말이야…



Evidence!!



Selective Cerebral Perfusions

• Unilateral perfusion

• Innominate artery

• Axillary

• Bilateral perfusion

• LCCA

• LSCA

• No need for hypothermia



Hypothermia Required

Retrograde perfusion No perfusion









Temperature and Safety Margin
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Temperature and Safety Margin
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Arrest time < 30 min: TCA is enough

Arrest time ≥ 30 min: ACP is needed



Temperature and Safety Margin



Arch Vessel Perfusion

• Selective antegrade perfusion

• Innominate artery

• LCCA

• 22’C

• 600 ml/min







Neurologic damage



Retrograde Perfusion



Retrograde Perfusion

• Deep hypothermic circulatory arrest 

• SctO2 [t]¼ 81.42(11.53þ0.37t) (120.88exp (20.17t)) 



Retrograde Perfusion













Kick-Boxing

Ju-Jitsu

Wrestling

Head-Hunter































Then,

How long in MHCA?



SUMMARY

Circulatory Arrest

Selective Perfusion



Summary

Normothermia

<30 min!!!

Moderate Hypothermia

<100 min!!!






