BBEFRFRE 20144FFE23% Fa4l J REG ANAT OPER SURG, 2014, Vol. 23, No.4 . 385 .

Bentall F R 14 X 3 Z2#E N\ Ri& 7 Stanford A ! 32 = 5h Bk &

PR BRENEE  HNERR - B EIM
FE5MEE, TEIK 400038)

(L BRSBTS — N REERECo i SR}, 22 Rl B 23300052, 55 = % B2 R 22 1 1% e L ML

(# ZE] BHM L4551 Bentall FARFIF LG AAR (ZZETFAR) BT Stanford A RIS ZEBIEEER . FiE  Stanford A
TS 2 BN fe o 40 ], e 53 32 46, 2 8 4], AR IS L 25 ~ 75 % T34 (43.8 +14.7) %, Hirp 28 BIl{EGRIRIRASIE I P ATA43C
FAR 12 Bl e PR AR SMESR N 1T Bentall TR, [N SPSS 13. 0 ZEit #1450 #2438 FAR LM Bentall AR JET-H S5 HF AR
AT EORE OB, 2558 40 5 = 2l s s PG A B o 36 6] IG At BE o 90% o FET- 4 i, BBET- %R 10%
NG B TOHE B i RUR A o 2838 FARALM Bentall AR AFE DIRE O NIEHER I R EEZ S, T HSFEGAE, &
ANEHEDRE CONMEZ s A B EMEER, &g FRIRESEIERR TAT Bentall FARH ;X LA ARIAYT Stanford A B 2 5l
iR 2 2 35 PR AME I Hh i AR T T e AT LA — R R AR A 2R

[ &$2i7 ] Stanford A RIFEZBKIE ; 73 SLLRAE AR s Bentall TR ; 458 FAR

[FESZE] R654.1;R543.1 +6 [ XEAHRIRAG] A [ XEHS] 1672-5042(2014)04-0385-03

Stanford A type aortic dissecting aneurysm treated with Bentall operation and bifurcation stent implantation
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Abstract: Objective To summarize the operation consults of Stanford A type aortic dissecting aneurysm treated with Bentall operation

and bifurcation stent implantation (hybrid operation). Methods There were 40 patients with Stanford A type aortic dissecting aneurysm , of
whom 32 were male,8 were female,age ranged 25 ~75 year-old,mean (43.8 +14.7) year-old. 28 patients had hybrid operation with deep
hypothermia and circulation arrest,12 had Bentall operation with medium hypothermia. The hepatic and renal function and myocardial enzyme
before and after operation between the group of Hybrid operation and that of Bentall operation,and between the survival group and dead group
were analyzed by SPSS13. 0 statistical soft. Results 36 patients(90% ) cured without paralysis and brain stroke,4 patients (10% ) were
dead. There was no significant difference in the hepatic and renal function and myocardial enzyme before and after operation between the
group of hybrid operation and that of Bentall operation,but there was significant difference between the survival group and dead group after
operation. Conclusion The hybrid operation is safe and effective, which can improve the survival rate by protecting the hepatic and renal
function during cardiopulmonary bypass.
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BUN(dayl) (mmol/L) 10.67 £4.96 9.58 +3.62 0.49
Cr(dayl) (umol/L) 127.3 £97.56 97.53 £31.54 0.22
ALT(dayl) (U) 125.9 £250.2 39.79 £43.81 0.08
TB(dayl) /L 42.66 +14.27 31.39 £21.43 0.47
CK(dayl) (U) 1098 +554 854 +1152 0.25
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Cr(dayl) (umol/L) 206.8 £156.3  46.83£34.3  0.001
ALT(dayl) (U) 355 £452 64 £50 0.001
AST(dayl) (U) 268.7 +40.3 49.76 £94.6  0.012
TB(dayl) (/L) 12.17 £17.71 2.35+3.84  0.009
ALP(dayl) (U) 80.2 +63.3 48.5+13.6  0.017
ALB(dayl) (g/L) 29.7+3.6 38.98 £15.88 0.013
LDH(dayl) (U) 5317 +8 826 437 £370  0.009
HBDH (dayl) (U) 1631 £2 155 387 £36 0.011
MR (dayl) ( x10°/L)  54.5 £13.1 123 £66 0. 000
BUN(max) (mmol/L)  34.62+21.58  14.86+6.65  0.000
Cr(max) (umol/L) 306.25£134.00  77.2£16.3  0.000
ALT(max) (U) 669 =558 87 £114  0.000
TB(max) (/L) 75.5 +49.8 39.3+24.5  0.021
ARHr2 i (mlL) 1 163 +541 441 £273  0.000
ARJE 5% (mL) 3577 3 522 1786 £1209 0.047
1 4 (mL) 14 375 +4 497 4607 2250  0.000
I AL (h) 148 +74 52 +24 0.000
ICU W BB (d) 12.5£11.2 6.26+3.4  0.022
CPB B[] ( min) 245 +78 220 +41 0.293
ACC i}l ( min) 174 £82 152 £37 0.343

B GG FRE A IMLAE N SCER, AT A G 2 B ik
AR 22 FARIGIT EBIK S I )2 Sk 0 H 2
O /> 3 ik 5 5 g F AR AR IF L IE T %@
RUIHTA SR R AR H AT E Sk D BB
H AR AN D i o A AT Ak vk 7 A, N AR
BIZ A H ARG SRS o A BRI LA 191 & o 26 A
FET- A, R, 2258 T ARIBIT F k= I 2 3 ik
JAAJIR IR Z | BT B o 3 L

AL rh F SRR 2 R, R AT 3
BIKEA TR F 5 FLERAAE, Z R 3 2 kS5
AR, stk sl BT 1047 B 24 #07, R ] Bentall
FAR o AKX Debakey 1 7 3= 3 ik e )2 5k F B 328
KB Tt F2 sk | 3 sh ik A, T B e
TIRFARIIHLE A B SRR 0 R
FeAZHE A, AT LUAT 85008 0 45 0 PR R [E], ACC B[R] 5
Bentall F-ARLAIAMLL, X HFE D RERZ M 5 v B I Lt 41
PEER Bentall FARAAAMRL, HITRORE & .

PEPRERGEE I I RERZ A K, 1 R JG B I £,
ZIHI . AR S © A JF K Ja W I i =i
HLIRIBGE I, w] LB S sl S0 a1 7 FH 5 @R A= 9

IR PR B b i 20 A1 2 55 5 20 A R 28 e 3E s DN L il

AR R 5 E S KIC RS, 1 =R 7 248 5 32 3h Ik

BE 48 5 RO BE I AN 0 BE 22 5] — B, gEEE A s

WG IRE I .

TRSMIEER R R AT IR A5 06 25 0] O T AR B 3 2
(EXH ARG A6 0 I BERE AR ok 1 Th R e s
EPUFAS T WEREFEA BE T A SR A
P, E RS | REBUEIEIRA B &2 R,
AAHAN] VL 2 9 D SR ER I [], R Z27E 30 min
FECCARMIREI , AR JG 16 R EH YR R AE M & R G
KAE o

TETARPE BRI E R, vl LI B4 m T A
IR . AREGERHR R 2838 FRIARYT Stanford A B
JZ Bl IRE 22 A A 58, ) S 0 TR £ B B R Y i 3
iR B v S SR B A ORI g Ak o EL AR 4 BRI AT
B, 0T 0 T TR AR AT T AR, 7 2 S A S i HAN
HMEFF ARG SAH R o X TR RS, ) SR 1 b
FHRIT, 5 25 2 R 2838 T AR DAL I ] (Y Bl 15 45

Ex3ed

[1] Sundt T™ 3rd, Orszulak TA, Cook DJ, et al. Improving results of open
arch replacement[ J]. Ann Thorac Surg,2008,86(3) :787 —796.

[2] BB, 75 W 120 {91 S Sl ke )2 S ko iy i R iz i ik 2x [T ] h
O i B A 9T, 2008 ,6(8) 2571 - 573.

[3] A, sRa i, Amess , 45 R 3o E S IR IE Z ARG
IT LB ARSIOR )] o Ol Y, 2006 ,4 1102 ~ 103.

[4] Kochi K, Okada K, Watari M, et al. Hybrid endovascular stent grafting
for aortic arch aneurysm with aortopulmonary fistula[ J]. J Thorac Card-
iovasc Surg,2002,123(2) :363 -364.

[5] Suzuki T,Shimono T,Kato N, et al. Extended total arch replacement by
means of the open stent-grafting method to treat intimal tears after trans-
luminal stent-graft placement for a ruptured acute type B aortic dissec-
tion[ J].J Thorac Caudiovasc Surg,2002,123(2) :354 - 356.

[6] PMERE, X M. S5 KM 3 3l ki 78 57 VA AR 1 1R M08 36 48 LR 2
[J]. RfftF AR 2435 ,2012,21(4) 2432,

(7] BHME%E, R, B3, 45, 2% DeBakey I, 11 84 = 3y ik J¢ )2 3 ik
I 34 BIAMEHAIT IR 2 [J]. L3t Be2%,2009,31(1) ;23 -27.

[8] i %t Auive, . Stanford A 1 B ik Je )2 TF AW 6] £ E 2%
PRAAOFERILT] . i R IR i 2% 35 (F8 71D ,2010,4(11) 12293 ~
2294.

[9] Szeto WY, Bavaria JE, Bowen FW , et al. The hybrid total arch repair:
Brachiocephalic bypass and concomitant endovascular aortic arch stent
graft placement[ J].J Card Surg,2007,22(2) :97 - 102.

[10] Inoue K, Hosokawa H, Iwase T, et al. Aortic arch reconstruction by

transluminally placed endovascular branched stent graft[ J]. Circula-

tion, 1999 ,100 ( 19suppl) ;11316 - 11321.
(it : 4605 )





