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Significance of hemodynamic parameters in the treatment of type A aortic dissection with

severe cephalic-brachial vascular injury by Sun's procedure

CHEN Lei, SUN Jiangbin
Ward 3, Heart Center, Guilin People's Hospital, Guilin 541002, China

Abstract: Objective To explore the effects of Sun's procedure for type A aortic dissection with severe cephalic-brachial vascular
injury on hemodynamic parameters. Methods A total of 125 patients with type A aortic dissection with severe cephalic-brachial
vascular injury were enrolled for Sun's procedure. The cardiopulmonary bypass time, aortic occlusion time, low-flow selective
cerebral perfusion time and concurrent surgeries were recorded. The incidences of complications and death within 30 days were
analyzed, and moreover, left ventricular end-diastolic diameter (LVEDD), cardiac index (CI) and central venous pressure (CVP)
before and after surgery were measured. Results The averages of cardiopulmonary bypass time, aortic occlusion time and low-
flow selective cerebral perfusion time were (194.32+52.64), (103.66+33.07) and (23.15£7.29) min, respectively. The main
concurrent surgeries included Bentall operation, replacement of ascending aorta and aortic valvuloplasty. A total of 19 cases
(15.20%) had complications, mainly including nervous system complications, multiple organs dysfunction or even failure, renal
dysfunction or even failure; and 8 cases (6.40%) died within 30 days, mainly died of multiple organ dysfunction or even failure.
Compared with those before surgery, LVEDD was decreased significantly after surgery, while CVP and CI were increased
significantly, and the differences were statistically significant (P<0.05). Conclusion Sun's procedure for type A aortic dissection
with severe cephalic-brachial vascular injury can not only reduce the incidence of complications and mortality, but also improve
hemodynamic parameters, having a positive significance for the clinical treatment of type A aortic dissection.

Keywords: Sun's procedure; cephalic-brachial vessel injury; type A aortic dissection; hemodynamic parameter

& =
[ 75 H #9)2020-12-05 Bl 5
[(BEL£WB ) FEI i [ G X T4 it R4 & 2 52 B s £ 3k 2 (Aortic Dissection, AD) Il Fi 7™

(Z20170838) N . . _ .
N =¥ — NI oo 2245 :H:
e R 6 57 Bt AR B I BFIE o7 0 B A By RO 22— AT SRR A7 A2 4505, M

cc66057@163.com FLRFE VLR 30 ik A 9 I Hh 32 30 ik PN s 24



8

A - 1019 -

AR R, S EOR Er E FIUCE 32 s BK A B r
[ BEAT IR, e A 3 B K BE L AR R A 0 AR
B ADTEIR R FEERIUN A TTHEIREON
AR CEHE G AGIE DSR2 A SR E T R
HHEA . AR AD EEO T E A — A E
HBOLARM S FARJE HETIRRIG YT A B E Sk
S JE T BETT % e R AL S AR T 1998 AR 4R H
PR TR, HN AL BE S W] R R IR T RSB T2, T
HIE BE BEAR S DR | M 55 AR S I RE 1 & A2
B HATAZAD B A FRHLE A SRR A
HIFE e BEALIAR S 2R 32 i T 5 S A e s 2R E Bl ik
3 Il Bk i AR L, DR L 3l )~ S BT B ) K
M R RV KRR BRI AT
PRVT PG T AR Sk R 1M A8 7™ B 2 40 A A B AD SR
M BN 1S B0, B I ARG YT A T AD 4
P22

1 BREHE

1.1 —fg&E

PEHL 2010 4F- 7 A ~20204F 7 A FEAEAR TN R B
A2 B 125 61 K8 148 ™ A2 P ) A 8 AD JRAE R
TG, b, 55103 491, 22 22 48] 5 4% 23~67 %7, °F-
¥ (51.24+3.62) % s IR it 48~76 kg, ¥4 (56.57+2.45)
kg; K BN A BERT ] 40 min~3 d, 1 (26.47+5.74) h;
PRI . 2k 69 1], 184 56 4]

1.2 MNFNHERR AR

AR HE - O 28 B I8 3 30 Bk e 71T S LI 49
5 (CT) il 8 385 5 SR {0 2238 818 7 i 3l KR 4, o
ABEHLZ R ABAD; QT TFRIGIT ;KRG
R RGP ; D ABERT R Z L HGIRIT# ;O
BENHRE S ITTAERE .

HEBRFRUE : O FMCTFAREE ZAE ;@ BE i gk
Q) G IR RGN N E DREA 4 ek 8h
Jika A8 55 R A s @ A O IETF AR S A B AR fR sl 7L
WA,

1.3 FRA*

131 VIERT &S XA A RIMEES , fE 9 G
TR T R s 2 o) A KA 22 N 1R R B s
DK B T A B Rk R R R B
by ST R, e RE GRS WA A AR Bz R 2R AT O B
BT 3 TR TR B UK RN B Ik e i 5 4 A S L R
1.3.2 AMFEEhBKRFE  EAAMBIE I maiE M 1/3
A AL A AME 145 6~8 em 5 B A K EE B 1O,
Vo 1 RS LA P 53 2 A Bl FRER B 420 T3 g /8 AL
P 2 A 5 R D 25 S B HEA T, TR A
DL 3 X K 2k 1~2 Ao S AT A LA BB

kL 2= N O, BV T RS DK ARG o U S BN
ik 3 em 224y, G5 FLIR B o3 I, X d v i A T A LA &
FH o FE U 25 BV AN X ] PR AP 2838 A4 o
133 IS LEME % BE AR IME AR
FHEAT IE TR IR A8 2 R R T E1 R 2 R LS R
7 O o 7 B e 1/ S 1 1 71 % 9 I 1 2 e .
B M B R SRR SR, 1 I i A2 O BV 5% 2% 1 i
I, 68 26 Jc 44 0 ke 125 o 88 20 ) O 44 5 Wk s
] ™ P 22 B B R Sk A2 S BBk LA KR O
o4 s kAs AR 85, H by 58 T IF 20T .

1.3.4 RAMEIRESL X EBhPk 5 W HT I BE A S8 1
RS BV AT 2= AL, R A UE 1 S Ik A
FFAE I rp— AR A A TR Bl ik, 2T S AR SMIE IR, D)
— AR DU R TN TS ) A sl S B A . B
Wi 4 10 b 4 e e VDT R R s & &
i 2 K sl A L i Dk 2200 5 1 o

1.3.5 B EFHRKL I FERANIEE 2.0 8k 1k 7E
Te 44 Bk st 3 20 Bk BEL T , 8 30 v 3 20 ik o A
s I Y 5%, P 4 Bk R B R 22 A e R Bl kO
TN e B8 S DK OUE g i 0 e 28 o HE R A7 b B
X EAE>5.0 em (1Y 3 B0 Ik Ss 8 35 AR 3= 3 DK A0
AT B WO O B AT 48 i B RO T R 4 5 X
HAE4.0~5.0 e Z[H Y ESPKEE A R e T E8h
JVk e BT RN 55 WO | 72 2AE 0 T 47 3 Sl Ik 525 4
BRI 3 Bl BRI e 5 X AR <4.0 om 1) FE Bl kS
H OISR, 3B DO e 5B | #
AR B B 47 Bentall A- 3 3 ik I8 18 B
Ao X AT RVAAAEAT e IR S ke il B AT 5w 0 28R
TR 7 R R R A e I FV AR AT AT A R
BIRKFEM A o 7E 3 3l ko g b B ok AR v, 1o S T
) 20 °CI Jr v VR8T 457 , i 1 b B R 3 3l Dk AN 32 30
k= .

13.6 BMIERKSTMENIRZE FREERET
20 °C, BB H SLARANL, B CO,MR AREF i HEZS 28R,
XTSI R I A 1A 0 ) BELIT , O b A TR Ik 32 45 42k
HETE W E B kS FIOF Sk R i R T, R 4/0
prolene £ 22 88 T sh ik vm 4 A , th E sk 5 i
Uity FR A3 5 S R Bk A B B 32 B ik L s o
X2 5% F k5 ALUHATE B H S T R4 5
B N T INAE . BEF B ML E B A2 sy
XN TN, B 484 5 3 3 ik 5 H: 3 il 4 i
Uit 45 , K FH 3/0 prolene kAT 4% A AL G  IEN
TS HE T 5 SR A BRI A 5y — il T 2 S E A
PR, IS A0 X R Sk Il 4 1) 4 S WA T A2 3R Bl
Jik , R FH 5/0 prolene £k #1722 48 &, FFCHER S BN
HEAT B, 5 il 3 B G e 5N Tl A i )



- 1020 - rhE R AR AR AR $38%:
A, K H 4/0 prolene 2k HE 17 LR 48 5, (1.0 IE A PR K G s i, AL BRI
2 B A MBS TR sk 2 5 4 sk & o 1.3.9 FNEARGIEM BAHHAR B IESMEE M),

1.3.7 W& E PR X E S BAR AL R B E  EE
EAEH 1 0.5~1.0 e ALK = S BRBE KT, 371G 1953 XY
N TS 8 , K 3/0 prolene 2R A THELLLAE S . 47
HHLERR A, W FE AR ER AR 58 iU BRI PN T
1) Yifg i , 21 FH 4/0 prolene 2R MEFTIESL4E S .

1.3.8 EFMEIMERWEE FEBMEVE,
3 HES 3 Sl ks BRI O, o0 k28 i 2 Bk, T
JETHE 35 °C TR 37.5 °CJg BN IR SMG PR 22 12
W, ERRSEDEER AW AR S EEN L

\

RPZRAG

a: R RFRS

Pt E T E 4R I 1.5 1 el gk a7t oh A, )f
AR 1 ASIRYT B /N, 25 20 B3 ] R i
R F B SRR R . R D
FEA X W) A 1 I 2 AT Ok i Ab B A A Ty ik
X e A 1 I JEAE, MIAE A A T AR
1.3.10 FEEETFFEG $i B U R IMG R 317
SRR AEAE B DA B R Sk IS kA, DA
Bz K AT IS, BRYE, PRI RSG 4
S SR R ) AR AR R LA 1R 2,

b:REXS

E1 INEFAZRRGMRE TS

Fig.1 Stent system and elephant trunk stent in Sun's procedure
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Fig.2 Operation process of Sun's procedure
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