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Brain Dysfunetion after Operation of Aortic Arch Aneurysm
Hiroshi Urayama et al., The First Department of Surgery, Kanazawa University School of Medicine

Postoperative brain dysfunction was studied for 18 patients who survived more than 30 days
after operations of aortic arch aneurysms. The operative procedures were graft replacement in
12 patients, resection with direct or patch closure in 3, and thromboexclusion in 3. Except for
thromboexclusion, adjuncts were used : temporary bypass in 1, partial EPC (extracorporeal
circulation) in 2, and selective cerebral perfusion during EPC in 12. As for intra-operative
monitoring, the temporal artery blood pressures were more than 50 mmHg in all, but the electro-
encephalogram changed to flat wave just after clamping the aorta in one patient. Postoperative
brain dysfunction occurred in 5 patients, including temporary loss of consciousness in 2, lasting
loss of consciousness in 1, and paralysis with loss of consciousness in 2. Postoperative brain
dysfunction occurred more often in old aged men with atherosclerotic aneurysms. Patients with
temporary brain- dysfunction had no remarkable change in CT scan, but patients with lasting
brain dysfunction had low density areas. It is recommended to prevent this complication as
follows : 1) pre-operative evaluation of cerebral vascular disorders, 2) gentle maneuver of
atherosclerotic lesions, 3) bilateral cerebral perfusions and intra-operative monitorings, 4) inten-
sive perioperative care bf circulation and respiration

KEY WORD : aortic arch aneurysm/brain dysfunction/selective cerebral perfusion/electroencephalogram.
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