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[ Abstract] ; Objective To investigate the effect of goal—directed perfusion management on brain protection in patients with aor-
tic dissection undergoing hypothermic circulatory arrest surgery. Methods A group of 152 patients with Stanford type A aortic dissec-
tion undergoing aortic arch replacement with deep hypothermic circulatory arrest and antegrade cerebral perfusion from March 2016 to
March 2019 were analyzed retrospectively. Patients were matched to controls using propensity score method—55 cases of goal—directed
perfusion strategy management ( GDP group) versus 55 cases of traditional perfusion strategy management (TP group). The body sur-
face area matching pump flow was used as TP group management strategy. Oxygen supply—oxygen consumption indicators were used in
the GDP group to manage and set targets. The primary outcomes included postoperative mechanical ventilation time>48h, intensive care
unit stay time, postoperative cerebrovascular events, delirium, and in—hospital death. Results The circulatory arrest time was 25.42+
7.33 min in TP group and 24.77+6.85 min in GDP group ( P >0.05) respectively. There was no significant difference in postoperative
mechanical ventilation time>48 h (5 in TP group vs. 4 in GDP group) and intensive careunit stay time (3.9 days in TP group vs. 3.5
days in GDP group) ( P >0.05). Two patients died in GDP group ( perioperative myocardial infarction, cerebral hemorrhage) , and 3
patients died in TP group (malignant arrhythmia, cerebral infarction, multiple organ dysfunction). One patient developed cerebral in-
farction and another patient developed cerebral hemorrhage in GDP group. There were 2 cases of cerebral infarction in TP group. There

was no significant difference in postoperative cerebrovascular events and in—hospital mortality between two groups ( P >0.05). Patients
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in TP group exhibited more delirium than in GDP group(8 cases vs 4 cases) ( P <0.05). Conclusion Goal—directed perfusion man-

agement strategy was associated with reduced postoperative delirium after aortic arch replacement.
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