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Background/Introduction
The current general consensus favours an open distal
anastomosis for aortic dissection repair. A limited num-
ber of studies have compared the results between open
and closed repair strategies.

Aims/Objectives
We have reviewed our experience in the treatment of
acute aortic dissection with open and closed distal anasto-
mosis. We assessed the preoperative and intraoperative
characteristics of the two cohorts of patients and analysed
early and long-term survival, the neurologic outcomes and
the evolution of the residual dissected aorta.

Method
204 patients underwent repair of spontaneous acute type
A aortic dissection between January 2000 and December
2013. Open and distal anastomosis strategies were equally
used by all the first operators throughout the study period.
Univariate comparisons of preoperative, operative and
postoperative variables were performed between the two
groups. Twenty-six variables were entered into a regres-
sion model to determine the impact on mortality and the
occurrence of postoperative neurologic complications. The
subgroup of patients with type 1 de Bakey and an intimal
tear in the proximal aorta was studied with a similar analy-
sis design. Mean FU was of 67 +/- 46 months. CT scan FU
was available in 83 patients among survivors.

Results
Patients in the open repair group were more likely to
present and intimal tear located into the aortic arch and
a dissection flap extending distally to the descending
aorta. There were no differences in terms of mortality,
morbidity and length of stay between the two groups of
patients. Open repair with cerebral perfusion was asso-
ciated with a lower rate of postoperative neurologic
complications; DHCA alone was an independent risk
factor for the occurrence of postoperative neurologic
deficits. Patients who underwent an open distal anasto-
mosis showed a significant higher rate of complete
thrombosis of the false lumen (p = 0.036)

Discussion/Conclusion
There is no difference in early and late survival between
patients receiving an open distal repair and a closed ana-
stomosis. The two group characterized different anatomi-
cal presentations of acute type A aortic dissection. The
use of circulatory arrest with cerebral perfusion provided
a reduced rate of postoperative neurologic deficits. The
open repair was associated with a higher rate of complete
false lumen thrombosis.
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