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Introduction

▪ The gold standard of TAAA treatment remains open surgical repair. 

▪ Careful consideration of patient risk factors and a collaborative team 

effort to reduce perioperative complications. 

▪ In  high volume centers, left heart bypass is the preferred perfusion 

strategy. 

» Team coordination (anesthesia, perfusion and surgery) 

» In low-volume centers this can be challenging (learning-

curve). 
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Objective

▪ Describe the experience in thoracoabdominal aorta 

(TAA) repair using partial CPB at a cardiac surgery 

referral center. 
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Methods

▪ Single center retrospective study 

▪ All patients undergoing open TAA repair  (2002-2023)

▪ Crawford I-IV + extension 0 for isolated descending aorta surgery

▪ In-hospital follow-up

– Mortality 

– Kidney injury / post-op RRT requirement

– SCI 

– GI ischemic events 

▪ Descriptive analysis using standard statistical measures 
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Surgical Approach

▪Femoral cannulation for partial CPB for all cases.

▪Selective visceral perfusion with continuous 

blood + infused cold crystalloid to renal arteries. 

▪Sequential clamp for reconstruction. 
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Results
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Results

Baseline Characteristics
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Main Outcomes
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Main Outcomes

Secondary Outcomes
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Discussion

Advantages of pCPB in a low+volume center

▪ In low-volume centers acquiring the experience for LHB 

can be challenging.

▪ Partial CPB allows easier operative team coordination 

due to the use of standard CPB equipment. 

▪ pCPB ensures a better intraoperative volume control with 

minimized blood loss, guaranteeing a clean operative 

field and adequate organ perfusion. 
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Conclusions

▪ Our results show comparable mortality to high 

volumen centers that use LHB. 

▪ Low rates of SCI, GI bleeding and renal replacement 

therapy. 

▪ Partial CPB can still be an adequate alternative for 

TAA surgery in low-volume centers. 


