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Curative effect analysis of one-stop hybrid surgery and total arch replacement in the treatment of aortic arch disease

ZUO Yi,GE Jian-jun,CHENG Guang-cun (Department of Cardiovascular Surgery, First Affiliated Hospital of University of Science
and Technology of China, Anhui Provincial Hospital , Hefei Anhui 230036, China)

Abstract: Objective To explore the efficacy of one-stop hybrid surgery and total arch replacement for aortic arch disease. Methods
The clinical data of 29 patients with aortic arch disease admitted to our hospital from January 2017 to April 2019 were analyzed retrospectively.
Thirteen cases of one-stop hybrid surgery technique were included in the hybrid surgery group,and 16 patients who underwent total arch re-
placement combined with stent elephant trunk technology were included in the total arch replacement group. The pulmonary infection, pleural
effusion, kidney injury, nervous system injury, cardiac insufficiency, paraplegia, incision infection, blood volume and length of hospital stay
were compared between the two groups. Results All patients successfully completed the operation. There was no statistically significant
difference in the incidence of postoperative complications such as pulmonary infection, pleural effusion, transient renal dysfunction,incision
infection, transient consciousness , paraplegia, cerebral infarction/cerebral hemorrhage , cardiac insufficiency, restenosis of graft bypass vessels,
and reoccurrence of aortic dissection between the two groups( P >0.05). The length of hospital stay were not statistically significant different
between the two groups( P >0.05). The blood volume in hybrid surgery group and the total arch replacement group were (3.69 +2.89)U
and (12.38 £3.14) U respectively, the difference was statistically significant( P <0.05). In the hybrid operation group, there was 1 case of
brain death after successful resuscitation due to sudden cardiac arrest in the perioperative period, and there was no perioperative death in the
total arch replacement group. The patients were followed up for 1 to 26 months. One patient in hybrid surgery group died of expansion and rup-
ture of the distal dissection of the stent graft;one patient in the total arch replacement group died of cerebrovascular accidental respiratory fail-
ure ;the rest of the patients recovered well. Conclusion The one-stop hybrid surgery and total arch replacement are equally satisfactory for
the treatment of aortic arch disease. One-stop hybrid surgery has significantly less blood volume than the total arch replacement group,and it
does not require deep hypothermic circulatory arrest,which is more beneficial to older patients with poor general conditions. In the total arch
replacement group, the blood volume was significantly increased and it requires circulatory arrest which results in great trauma. The elephant
trunk stent material is beneficial to the radical treatment of distal lesions in the second operation, and is suitable for young patients with good
preoperative general conditions.
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Clinical study of neuroendoscopic frontal keyhole surgery and microsurgery for basal ganglia hemorrhage
SHI Meng-le' ,MA Qiang' , YANG Chang-zhi' ,LU Yang' ,ZHANG Yu-chi',LIU Nan* ,ZHU Yu-fu’ (1. Graduate School of

Xuzhou Medical University , Xuzhou Jiangsu 221000, China ;2. Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University,
Xuzhou Jiangsu 221000, China)

Abstract: Objective To explore the therapeutic effect of neuroendoscopic frontal keyhole surgery and microsurgery in the treatment of
basal ganglia hemorrhage. Methods The clinical data of patients with hemorrhage in basal ganglia treated by surgery from August 2017 to June
2019 in neurosurgery department of affiliated hospital of Xuzhou medical university were retrospectively analyzed. According to the operation ap-
proaches, they were divided into the endoscopic frontal keyhole operation group (study group,14 cases) and the microsurgery group ( control
group,20 cases). The preoperative, intraoperative and postoperative disease changes and the occurrence of surgical complications in the two
groups were compared, and the clinical application effects of the two surgical approaches were summarized. Results The average hematoma
clearance rate and operation time in the study group were lower than those in the control group, and the differences were statistically significant
(P <0.05). There was no significant difference in the incidence of postoperative complications between between the two groups(P >0.05). The
GCS scores at different time after operation and ADL scores 3 months after operation in the study group were better than those of the control
group, the differences were statistically significant (P <0.05). Conclusion Compared with microsurgery, neuroendoscopic frontal keyhole
surgery has the advantages of short operation time, high hematoma clearance rate, less postoperative complications and better prognosis.

Keywords: basal ganglia region; hypertensive cerebral hemorrhage ; neuroendoscopy ; microsurgery ; hematoma removal ; small bone win-
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