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[ Abstract] : Objective To explore the application of selective cardiac perfusion in the management of extracorporeal circulation
(ECC) for Stanford type B aortic dissection. Methods A retrospective analysis was conducted on 11 patients with Stanford type B aor-
tic dissection from March 2019 to January 2020. Selective cardiac perfusion technique was used for elephant trunk stent implantation
under beating heart. Perioperative parameters were recorded and analyzed retrospectively. Results The average ECC time was 118.45
+26.11 minutes; selective cardiac perfusion time was 28.91+9.04 minutes; circulatory arrest time and selective unilateral cerebral per-
fusion time was 22.55+3.59 minutes; ventilation time was 23.64+7.87 hours; ICU stay was 2.23+0.65 days; perioperative blood trans-
fusion was performed in 2 cases (18.2%) ; hospital expenses was 137.6+8.2 thousand yuan; postoperative hypersensitive troponin T
(TNT-HSST) was 246.33+86.52 ng/L. No second thoracotomy for hemostasis was observed, the incision was intact, and there was no
perioperative death. Conclusion Selective cardiac perfusion technique is safe and feasible in the management of ECC for Stanford type
B arotic dissection, which can avoid myocardical ischemia reperfusion and shorten the time of ECC.
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