
Commentary Ueda

A
D
U
L
T

See Article page 1713.
Commentary: How to diagnose
cerebral malperfusion? And how
to manage?
Yuichi Ueda, MD, PhD

CENTRAL MESSAGE

A rapid strategy for initiating
brain circulation is crucial to
reduce ischemic brain insult for
patients with cerebral malperfu-
sion secondary to acute aortic
dissection.
Yuichi Ueda, MD, PhD

In this issue of the Journal, Sultan and colleagues1 present
International Registry of Acute Aortic Dissection (IRAD)
data for surgery for acute thoracic aortic dissection in
patients who had neurologic deficits before surgery. The
authors defined cerebral malperfusion (CM) as when the
neurologic deficit was detected preoperatively. CM is
usually defined as poor cerebral perfusion due to severe
stenosis or occlusion of the branches of the aortic arch
due to the extension of the dissection or expansion of the
false lumen. Patients with impaired consciousness
are unable to complain of the typical pain of aortic
dissection, so the following strange results are described
in this paper. ‘‘Patients with CM were less likely to present
with chest pain and back pain. CM patients were more
likely to present with syncope, peripheral malperfusion,
and in shock.’’

In this paper, there was no classification of neurologic
deficit as a coma or syncope or limb paralysis. The
proportion of patients with coma was unknown. There
may be a significant number of cases that were not eligible
for surgery due to coma status. Since these nonsurgical
patients were not registered in IRAD, selection bias was
considered to be significant for surgical indications. Those
points illustrate some limitations of this paper, as the
authors have described. Analyzes were made on surgical
mortality, but there is no analysis of sustained or recovered
brain function after surgery.

It is difficult to determine the malperfusion of 3 branches
of the aortic arch due to aortic dissection without image
findings, but the IRAD lacked image finding data.
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Therefore, defining neurologic deficits by physical
examination as CM is a weakness of this paper.

From the image findings, it is possible to judge the
dissection of the arch branches and the degree of stenosis
or occlusion. Furthermore, the region of malperfusion and
degree of ischemia vary depending on the state of the circle
of Willis. The surgical strategy should be selected based on
these image findings.2-4

The cases transferred to the secondary and tertiary
medical centers are in a relatively stable state that can
withstand transportation, and the details of acute type A
aortic dissection have been diagnosed based on computed
tomography and ultrasound findings. IRAD’s participating
facilities are tertiary hospitals and show the results of these
selected patients. The survival rate of 75% is likely to be
different from the real world. In any case, the conclusions
of this paper are valuable in recommending rapid surgical
treatment.

Several reference papers defined CM based on image
findings of occlusion or a high degree of stenosis in
branches of the aortic arch. These papers also described
the use of various treatment strategies aimed at the
probability of cerebral perfusion from the viewpoint of
brain protection, such as rapid initiation of extracorporeal
circulation using carotid artery or right axillary artery
cannulation.2-4 In the future, we should clarify the criteria
for surgical indications for patients with severe coma due
to CM.
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