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(#E] HB#K A Delphi SHITTEA A R EZIBKIZ (type A aortic dissection, TAAD) SMEHEST
MEFRLR, Bk KRERENIET TAAD SMEHET AR, IS BETFRERIE S IKEE
(LB SR B RE BEE R FATR B G OYE T XA H L TG TSEHALIRE
MSMERAITIE T A EMIAE RIS . 2015 4510 A £ 2016 4£4 A 2 FEERAA R 55 f0.0 1
BB EFRARERA, LALFR L ZIPME, KA Delphi SR € R BRI G ER#T R
. R FRTEAMNA RIS E IS 5K 80. 0% (44/55) F1 77.27% (34/44) , & RUMRARB5r
HI% 0.31(P <0.05) F1 0. 32(P <0.05) , L FAUR R F 50 1% 0. 87 #10.83, WRAEL NG, TR
TAAD SMBHEITI 7 A TEF 16 MR HIBBIA, &g AR Delphi S & FITMAE RS HL]
.05 HIT T TAAD SMRHAYT £ H LR, A A T E TAAD H5MRHATT .
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tion Zhong Yongliang, Ge Yipeng, Pan Xudong, Hong Jianmao, Qiao Zhiyu, Li Chengnan, Chen Lei, Zheng Jun, Liu Yong-
min, Zhu Junming, Sun Lizhong

Department of Cardiovascular Surgery, Beijing Anzhen Hospital of Capital Medical University , Beijing Institute of Heart Lung and
Blood Vessel Diseases, Beijing Aortic Disease Center, Beijing 100029, China

Corr ding author: Zhu J ing Email; anzhenzym@ 163. com

{

[ Abstract] Objective To establish a Chinese expert consensus of the surgical management for type A aortic dissection
(TAAD) by using the Delphi method. Methods A systematic review of the previously published literature related to manage-
ment of TAAD at home and abroad was conducted to formulate a questionnaire of clinical consensus of the surgical treatment for
TAAD. This questionnaire including seven aspects of surgical management for TAAD, namely contraindications to operative
management, cannulation site, target temperature during circulation arrest, cerebral perfusion strategy, surgical procedure,
distal anastomotic technique and surgical management for patients with connective tissue disease such as Marfan syndrome.
From October 2015 to April 2016, we performed two rounds Delphi survey in which the current professional opinions from 55
experienced and representative cardiovascular surgeons in China, were gathered and analysed. Results The responses rates of
two rounds were 80.0% (44/55) and 77.27% (34/44). The scores of authoritative coefficient was 0. 87 and 0. 83. The coef-
ficient of concordance were 0.31 (P <0.05) and 0.32(P <0.05). After two rounds of consultation, consensus of the surgical
management for TAAD was reached on 16 items of seven aspects. Conclusion - This Delphi study established an initial Chi-
nese expert consensus concerning the surgical management for TAAD, which drew credible results and reliable conclusions.
This study will help to standardize the surgical management of TAAD in China.
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R1 B1RASTFEATRER

Ve %H M cv K(%) R(%)
FARMX A Bk 2.48 0.21 61.90 2.38
A 1.76 0. 64 35.71 16. 67
B 1.31 0.88 21.43 33.33
FAkRBh M <24 h 0. 64 1.23 2.38 52.38
B Gk 2.21 0.42 50. 00 4,76
R LI E 2.65 0.24 73.53 7.14
L PUESE 1.17 0.87 9.52 33.33
SHELITER 0.82 1.05 7.14 52.38
Zp ] 0.45 1.71 4.76 66. 67
Bl e g iva Bk iEE 2.79 0.15 78.57 0
BBk 2.00 0.40 26.19 4.76
RBEK + Bsh Bk E 2.21 0.22 38.10 0
T2 B IEE 1.21 0.56 2.38 11.90
B ERRRE(C)
BIHE <18 0.76 1.12 4.76 57.14
18 ~21 2.00 0.48 38.10 7.14
21 ~25 2.43 0.24 54.76 2.38
25 ~28 1.31 0.74 14.29 21.43
>28 0.33 1.83 0 73, 81
BERENR <18 0. 60 1.29 2.38 54.76
18~21 1.38 0.75 16. 67 23.81
21~25 1.93 0.57 40. 48 14.29
25 ~28 2.36 0.25 52.38 2.38
>28 0.55 1.67 4.76 69. 05
B A ST AR P 0.21 2.83 2.38 85.71
AT 1 i 2.90 0.10 90. 48 0
W 1.38 0.48 4.76 4.76
AT + AT e 1.31 0.57 4.76 11.90
FAFRX(RREESH) LR+ XEZBRLEEH + TEFEK 2.76 0.19 80.95 0
1 dEE 2% N 1.62 0.56 21.43 7.14
EiRYEOAFR BN 0.62 1.23 2.38 52.38
FHY& 2.79 0.17 80. 95 0
ZEHAR(DIGFEAIE)
BREEEHPER A David AR 1.57 0.65 23.81 14.29
Bentall AR 2.67 0.21 71.43 0
R L Al David AR 2.50 0.23 59.52 2.38
Bentall ££ 1.64 0. 60 21.43 14.29
KERRSIE £25FHA 2,86 0.12 85.71 0
s ERER 1.45 0.65 14.29 16. 67

HEM % CV.ERAH KW RAEEESK AL ESOBXAFL

LW T R AL, W2 51T E A TAAD 4hEL
BRFEFRLAWTERNE, AL T: (1) FAR
BRI B % B O EHE; B hiEsmn
AR E BB ; (2) FRF RN (REERE
) AERS <70 BEBUTESBH + TEZHBR,
BN ARY 448 > 70 % % 75 4 R JE % B O iy
BTATHASERA; (3) ZBHWEOYWEHFR:
T &N (4) B RkIEE A B F LR 3 Bk IE
0 ERATAT RS K + B BRI B KR
SEiEE R, ATAT AR S BRI B SR Bk + 4 Sk 2
FREBKIEE ; (5) B3 BARRE  BWEE 21C~
25 C BB 25°C~ 28 °C, B} HAR B R 5
FREG IR T L (20°C~ 28 €)1 2L (6) R E K

BRI (ACP) P s (1) & H T HE A
SRV E R A 3 B E S BRI A
A4#4T Bentall A ; BT 1 3 kR T 8%
BRI ARLET David FA; X EBRESHEFTL
SRR,

RS ERAMST R W B R IE E 2 I HE
% BB L A MIEESIL, 2014 4 ESC #5715
L ARAT S R A SRR SRR
¥ TAAD BE ARG HUS R EE, EARREN
SIRFFEARZERIE™ 5 540, SR IR AR A N ETAAD
SBFERBZERS 7, ARG, B RIEMEIAE
Bk 4 U I 2% 5 1 3 e 4 D R of 6 2
{E HTAADSNBLFAREE R 52. 94% & RAEDLE
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£2 FLREKFHENERER

e %H M cv K(%) R(%)
FARMN L ZIE
i BEnE S AL RE B RAR .71 0.67 35.29 17. 65
— i IEE SRS s R 0.50 1.41 0 61.76
B BEkzaiEg 1.15 0. 81 5.88 29. 41
— itk B A58 Bl B RS 0.29 1.78 0 73.53
B B i A P B o (3 % B A 2.44 0.21 70. 59 8.82
PERE SR AR A, {ELT I SR 2B A 1.76 0.48 14.71 11.76
L AT L <6h 0. 47 1.50 2.94 61.76
6~12h 1.56 0.55 11.76 11.76
>12h 2.03 0.48 38.24 8.82
ERE >T0 % 0.97 0.42 17.65 52.94
LSRR IA=Y
IS BkOR R B Jii&zi)iie 2.44 0.18 67.65 5.88
Ak + T4 S/ 225 S 3Bk 2.44 0.24 58.82 5.88
EMRH BARRE(T)
EIRE 18~21 1.15 0.89 11.76 32.35
25~28 0.59 1.33 0 58.82
B e Bk i 18~21 0.74 1.22 5.88 50. 00
21~25 1.15 0.99 17.65 38.24
Wi = TR 0.47 2.04 8.82 76. 47
AT + AT I 0.18 3.26 2.94 88.24
ERFN(RBZERS)
A= 2 N SEAR O, F8 <70 % 0.84 1.02 14.71 64.71
SEAEP R >70 2.29 0.23 52.94 5.88
ARSI
I A FEARERE AT David FA 0.62 1.49 8. 82 58.82
G AI 17 Bentall A4 1.21 0.86 11.76 32.35
KZERSH B4 = B 0.71 1.08 0 67. 65

HMOE CVERAM KA RAEEASL ALEIREXATE

AR >T0 BT I AT ARSI, SEAMIEMLL,
EHE %4 T TAAD M 5MRHAYY B8 F HR T,
TAAD % EHEMRIRF AR, A s 2 2 55 K WE 4% 1013
P BT TR IR R v (B 0 B AR E R
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ELHIBET H BRI E IR + ACP 4 B K ;
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o AP RE RN T TAAD EEFRET & & R
(21~25 °C) + ACP {E K {7 3 hi ik IR IE R, B
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P E R BRI R 3 3 B Il M AR 22 IR s 5 LAt 5D
WA 7 AOMT LA, B BRI A F AR T BT &
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BB E NS RS O ES T, B4 X T
B R B TAAD FRF R WEBAEES I HIE

¥, INEFARZH B ARIT B RS EB TAAD &
FRUE Y INRFAE R IR FARE T HAE
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AR B BT ARGt 22 3 S R S IR AR ISR ER Y
AT, ERXFTINERFAR N ERSE TAAD 1y
BRI KB IHR B FAR#R >70 B3, TR
FHXHRSFRY S SRR . ST T A H D HEEIESE
AL RE R FR Y R FRREEES
Wo EEABFFE R, D &5 A IEE AT Bentall AR
David FAREEATUG A4, TAAD 4T David
FRMNAFEBEFABENIE, BABHET, X T
FEMOR R EE K RSB Y K&, Bentall T
ARARR N T LR
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TAAD SMEHAETT SRESHH R R E#EAT T ¥4, T TAAD
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