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Surgical treatment of Stanford type A aortic dissection in 21 cases

TANG Tiansheng ,ZHANG Dafa ,NIE Jun,QIAN Hongbo ,WEI Jun,ZHU Xueshuang
Department of Cardiovascular Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[Abstract 10bjective: To summarize the experience of surgical treatment of Stanford type A dissection of aortic diseases. Methods: The clinical data were
reviewed in 21 cases of Stanford type A aortic dissection surgically treated in our department between February 2012 and November 2016. The operation in—
cluded simple Bentall procedure in 1 case,Bentall and right semi-arch replacement in 1, Bentall and Sun’ s procedure in 5, ascending aorta replacement
and right semi-arch replacement in 2 ,and ascending aorta replacement and Sun’ s procedure in 12,in whom 2 patients underwent corresponding coronary
artery bypass grafts. Results: Death occurred in 4 cases,including one death in operation, and 3 following surgery. Hospital mortality was 19.0% . One pa—
tient died from active bleeding,and 3 from failure of multiple organs. Postoperative intractable hypoxemia occurred in 4 patients, serious incision infection
in 1,large area of right-sided cerebral infarction in 2, acute renal function failure in 3 ,and severe acute liver failure in another 1. The patients were cured
or their symptoms were managed. Follow-up from 5 months to 5 years indicated that all survivals were in good quality of life. Conclusion: Surgical proce—
dure should be effective intervention for Stanford type A dissection.
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