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Introduction

 Cannulation strategy for acute type A dissection is controversial 
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Methods

Literature search

 Acute type A dissection

 Cannulation strategies

 Aortic, axillary, femoral or DAC 

(dual arterial cannulation)

Network Meta-Analysis

Outcomes of interest

 Perioperative mortality

 Stroke

 Spinal cord injury

 Reoperation for bleeding

 Renal failure requiring HD

 Visceral malperfusion
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Results
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Preoperative outcome



Preoperative outcome
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Preoperative outcome
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Adjusted outcome only



10

Adjusted outcome only
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Adjusted outcome only
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Conclusion

 Ascending aortic cannulation for acute type A cannulation might be 

associated with improved perioperative outcomes compared with 

other cannulation strategies
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