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Acute type A aortic dissection (AAAD)

Nontotal aortic arch 
replacement (NTAAR)

- Standard emergency 
surgery
- Resection primary entry 
tear
- Early outcome

Frozen Elephant Trunk 
(FET)

- One stage 
- Extension dissection
- Reduce complication, 

improve long-term 
outcome

Total aortic arch 
replacement (TAAR)/ 
Elephant trunk (ET)

- Dilatation of the aortic 
arch, retrograde dissection
- False lumen thrombosis
- Cheaper, 2nd procedure



TAAR
- Entry tear?
- Arch dilatation?

Replacement

The current standard of care is to remove and replace the affected aorta, which is very complex In 2019, 8448 cases received total arch replacement (TAR) 

with FET in China .Sun L.Z., Pangu Aortic Forum 2021. 927-934.

- Type A



NTAAR vs TAAR







Protocol of Total aortic arch replacement in 
Hanoi Heart Hospital

- Antegrade selective bilateral cerebral perfusion  in 
combination with moderate hypothermia, circulatory arrest

- Retrograde cardioplegie, HTK solution
- Open technique-Distal anastomosis first



TAAR



FET
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TAAR AAAD

January 2022 - September 2023:
 
- 83 cases of AAAD
- TAAR: 46 cases (55,4%)
- FET: 7 cases (15,2%)
- NTAAR: 37 cases (44,6%)

Case

Outcome in Hanoi Heart Hospital



Result TAAR (N=46) NTAAR (N=37)
Age 53,7 ± 13,1 (17-71) 58,7± 17,7 (26-75)
Male 39 (84,8%) 30(81,1%)

Smoking 25(54,3%) 13(35,1%)
Hypertension 34(73,9%) 31(83,8%)

Diabetes 1(2,2%) 2(5,4%)
PAD 5(10,9%) 3(8,1%)
CAD 1(2,2%) 3(8,1%)

Marfan 3(6,5%) 2(5,4%)
Chest pain 44 (95,7%) 36(97,3%)

Pericardial effusion 32(69,6%) 29(78,4%)
Shock, tamponade 3(6,5%) 0
Emergency surgery 43(93,5%) 35(94,6%)

Patient characteristics  



Operative characteristics

Result TAAR (N=46) NTAAR (N=37)
IMH 5(10,9%) 3(8,1%)

Primary tear Ascending 22(47,8%) 34(91,9%)
Arch 9(19,6%) -
Unidentified 16(34,8%) 3(8,1%)

Bentall surgery 6(13%) 6(16,2%)
CABG 2(4,3%) 1(2,7%)

Descending aorta replacement 2(4,3%) -
Island technique 33(71,7%) -



Operative characteristics

Result TAAR (N=46) NTAAR(N=37)
Arrest time (min) 41,7 ± 11,7(19-60) 27,3 ±6,2 (19-33)
CBP time (min) 166,9± 37,7(103-256) 119,2 ±20,9 (89-140)

Aortic time (min) 112,9 ±23,3 (65-140) 90,5 ±25,3(69-129)
Ventilation time (hour) 33,3 ±29,7 (6-100) 19,8±9,5 (13-38)

Blood loss 24h (ml) 428,7 ±285,5 9 (125-1220) 288,3 ±199,8 (100-680)



Early result

Result TAAR (N=46) NTAAR (N=37)

Re-op bleeding 8(17,4%) 4(10,8%)
Permanent stroke 3(6,5%) 1(2,7%)

Temporary neurological 
dysfunction

4(8,7%) 3(8,1%)

Pneumonia 16(34,8%) 10(27%)
Kidney failure (dialysis) 6(13%) 2(5,4%)

In-Hospital mortality 0 1(2,7%)
30 days mortality 0 0



Conclusion

• There were no significant differences between two groups in early mortality.

• Total arch replacement techniques have been mastered, allowing for expanded indications
in AAAD with positive results.

• FET is the best treatment option, should be done more in the future. But TAAR can be
performed regularly in AAAD.




