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OLD TIMER STRIKES A COMING BACK? THE EARLY AND MIDTERM RESULTS OF TOTAL AORTIC ARCH REPLACEMENT FOR AORTIC ANEURYSM WITHOUT CARDIOPULMONARY BYPASS 
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Objectives: We revise a technique for the treatment of aortic aneurysm involving the transverse aortic arch and proximal descending aorta__ total aortic arch replacement without using extracorporeal circulation or aortic bypass. The early and midterm results were reported. 
Methods and results: Between April 2004 and March 2011, 7 patients with true (n=3) or false (n=4) aortic aneurysm underwent this procedure. The median age at operation was 57 years (range 23 to 75 years). Normothermia general anesthesia and median sternotomy combined with left anterior thoracotomy were administered. A partially occluding clamp was placed on ascending aorta and a longitude aortic incision was made. Anastomosis of a branched graft to ascending aorta in an end-to-side fashion was commenced. The descending aorta distal to the aneurysm was occluded and transected, and anastomosed to the distal end of the graft in an end-to-end fashion. Finally, the arch vessels were divided and anastomosed to the branches of the graft and the aneurysm excised. The average cross-clamp time of descending aorta, left common carotid artery, and innominate artery was 13.6±5.6min, 5.7±0.8min, and 7.8±2.5min respectively. The mean intubation time was 12.9±4.2 hours. There were no adverse outcomes or neurologic complications in this series. All patients survived and recovered completely. The mean follow-up time was 79.7±2.1months. All patients lead a normal life. There was no late death. 
CT follow-up study 6 years after surgery reveals no abnormal image. 
Conclusion: Total aortic arch replacement without cardiopulmonary and aortic bypass is a feasible and effective method for the aortic aneurysm involving the transverse aortic arch and proximal descending aorta in selected patients. 

