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Commentary: The conundrum of
cerebral malperfusion in
aortic dissection

Marco A. Zenati, MD

The International Registry of Acute Aortic Dissection
(IRAD) investigators have provided a detailed analysis of
2402 patients over a 7-year period ending in 2017 in whom
cerebral malperfusion (CM) was defined by clinical presen-
tation at the time of type A acute aortic dissection (TAAAD)
and was accompanied by clear evidence of neurologic deficit
on physical examination.' The authors boldly conclude that:
“it is reasonable to perform surgery on patients with CM ...
as in-hospital outcomes are acceptable in this critically ill pa-
tient population.” While this conclusion is indeed supported
by the short-term data presented, a word of caution in inter-
preting the results is still necessary.

CM was defined in IRAD based on preoperative symptoms
alone, rather than classified based on computed tomography
findings, which are usually ubiquitously available in these pa-
tients. A “hard” imaging-based diagnosis would have signif-
icantly enhanced the quality of the data presented here, but
unfortunately it was not available to the IRAD investigators.

Since only tertiary referral centers participate in IRAD, a
significant number of patients with TAAD with CM who either
died at the local emergency department or community hospital
or during emergency transfer were not included in this anal-
ysis. Therefore, the patients who were ultimately included in
this study are a subset from a larger unknown pool that self-
selected themselves out as survivors since the time of the orig-
inal presentation. The authors also acknowledge that the time
in hours from the neurologic symptom presentation (eg, syn-
cope, transient neurologic attack, etc) was not reliably
collected in IRAD, although it would have been invaluable
to make inferences regarding mortality and recovery rates.
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CENTRAL MESSAGE

With experienced clinical judg-
ment, selected patients with
TAAD and CM may undergo
surgery with hospital survival as
high as 75%.

The axillary artery cannulation approach was surpris-
ingly underused in the CM cohort (35.1% vs 43.8%) in
this study, and this difference may have contributed to inad-
equate cerebral protection in the CM group, as this tech-
nique allows superior delivery of antegrade cerebral
perfusion, especially during prolonged periods of deep hy-
pothermic circulatory arrest.

The authors report that the rate of cerebrovascular acci-
dent/coma was greater in the CM group (17.5% vs 7.2%
and 0.3% vs 2.6%, respectively) and that survival was
lower in the CM cohort (62.6% vs 81.3%; P < .001) at
1 year. Unfortunately, not all centers provided follow-up
data to 1 year, and the numbers at risk are insufficient to
support a long-term conclusion. Furthermore, the authors
did not report outcomes on patients with TAAD and CM
who did not undergo surgical repair.

A more tempered conclusion of this otherwise-laudable
IRAD study could be that, with experienced clinical judg-
ment, selected patients with TAAD and CM may undergo
surgery with hospital survival as high as 75%.

Despite this welcome contribution by the IRAD investiga-
tors, the conundrum offered by CM in TAAD is going to
remain and vex cardiac surgeons trying to make the best deci-
sion for their patients, often with incomplete information and
always under considerable time pressure, in the years to come.
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