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Comparasion between deep hypothermic circulatory arrest and selective

antegrade cerebral perfusion during pediatric aortic arch surgery
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[ Abstract ]Objective : To evaluate the efficacy between deep hypothermic circulatory arrest(DHCA) and selective antegrade cerebral
perfusion (SACP) used in pediatric aortic arch surgery. Methods ;Sixty cases undergoing repair of coarctation of aorta or interrupted
aortic arch complicated with cardiac monstrosity from January 2008 to March 2012 in our hospital were retrospectively reviewed. They
were divided into two groups according to the method of cerebral protection; DHCA group(n=23) and SACP group(n=37). Periopera—
tive variables between the two groups were compared. Results:The lowest nasopharyngeal and rectal temperatures were significantly
higher, postoperative intubation time was longer and thorax output during postoperative 24 h was larger in SACP group than in DHCA
group(P<0.05). There was no significant difference between two groups in terms of hospital mortality , occurrence of postoperative
neurological complication,acute renal failure and low cardiac output syndrome (P>0.05). Conclusions ; Cerebral protective effect of
DHCA and SACP in pediatric aortic arch surgery is comparable. SACP has the advantages of better recovery of respiratory function and
less postoperative blooding.
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Tab.1 Comparison of general information between DHCA group and SACP group
iy It e B ASABE MK A
215 I ATLEF MIRFEA
) (kg) (n,W/iHe)  (n,CoAMMAA)  (n,1I/IV) (%)
(pmol/LL)  (mmol/L)
DHCAZH (n=23) 45(25,80) 54(43,7.0) 14/9 17/6 16/7 67.6+10.1 31.1+13.2 33+1.5
SACP 41 (n=37) 3.7(25,85) 4.7(43,65) 24/13 29/8 22/15 67.5+9.0 25.1+11.0 3.6+2.0
HEL Z {8 18 -0.373 -0.715 0.097 0.158 0.624 0.038 1.921 -0.423
P1E 0.709 0.475 0.755 0.691 0.430 0.970 0.060 0.674
F2 2@HEILARS CPBHMIERLLE
Tab.2 Comparison of intraoperative CPB conditions between DHCA group and SACP group
a5 CPBEJH]  FSIIKBHWTINA] - DHCA 5 SACP TR HefRIAE: RICEMIE  &IRHCT  fnirh R
(min ) (min) Ff[E] (- min ) (h) (c) (c) (%) [ml/(kgh)]
DHCAZH (n=23) 185.7+55.8 73.0(60.0,95.0) 313+94 53+14 183+1.4 213+ 1.5 215+25 6.8(2.9,8.6)
SACP 4 (n=37) 1693+80.9 71.0(64.5,92.5) 342+104 5014  226+29 25.0+3.1 224+25 69(3.9,13.8)
IXEE WA 0.856 -0.601 -1.075 0.570 -7.848 -6.207 -1.404 -0.814
P{E 0.395 0.548 0.287 0.572 0.000 0.000 0.166 0.416
®3 2HBILARE—RBRLE
Tab.3 Comparison of postoperative outcomes between DHCA group and SACP group
15 ARJF24hJRiE  ARJF24h M5l EMAUI 29155 T B ] BB <A ) ICUfS IR ]
(ml/kg) (ml/kg) () (h) (h) (d)
DHCA# (n=23) 78.9 +£36.5 423+23.2 16.5+5.8 39+2.1 81.9+£55.0 7.1x3.1
SACP 41 (n=37) 65.9 +20.7 23.0+ 124 15957 3014 51.8+46.3 5.6+43
t{H 1.631 3.359 0.406 1.924 2.090 1.253
PiH 0.109 0.003 0.687 0.060 0.042 0.216

B VENLU 2504550 B A 2 B e/ (kgemin ) |+ ZELE T B [pe/ (kgemin) | + B AR R [pug/ (kgemin )] x 100 + 2 H & IR [pe/

(kg min )]x 100 + K I g/ (kg min ) ] x 15

F4 2BBIREHRERZEBRLE (n,%)
Tab.4 Comparison of postoperative complication occurrences between DHCA group and SACP group (n,% )

215 AN 2R G RAE SRR RERE TR HE R R LR AL
DHCAAH (n=23) 4(17.4) 3(13.0) 1(43) 5(21.7)
SACP # (n=37) 5(135) 2(54) 2(54) 4(10.8)

X 0.001 0.314 0.000 0.610

PAi 0.970 0.575 1.000 0.435
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