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The Surgical Treatment Experience of 36 Cases of Acute Stanford A

Aortic Dissection
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ABSTRACT Objective: To summarize the surgical treatment experience of 36 cases of acute Stanford A aortic dissection. Methods:
Collect 36 patients with Stanford A aortic dissection,according to the patients' specific conditions, observe the patients' clinical effect after
treatment and follow-up the clinical outcome after 6 months' treatment. Results: 3 patients were died, the intraoperative mortality rate
was 8.3%, the average operative time was 156.7+ 56.7min,the average blocking time was 98.5% 32.7min, the average selective cerebral
perfusion time was 56.1+ 20.7min, the average mean postoperative ICU length of stay was 6.2+ 3.8d, the average postoperative total
hospital stay was 25.4+ 7.3d, there has a significant statistical in the quality of life. Conclusion: It could take early surgical treatment in
the acute Stanford A aortic dissection in the patients, fast and accurate preoperative diagnosis, develop appropriate surgical plan based on
the patient's condition, measures to avoid postoperative complications.
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