
Bashir and Salerno Commentary
See Article page 1.
Commentary: Subclavian artery
cannulation in aortic arch
surgery—Mind your mind!
Mohamad Bashir, MD, PhD, MRCS

CENTRAL MESSAGE

Right subclavian artery cannula-
tion to deliver brain protection
during arch surgery is imperative.
Deviating from this pivot to
shorten the operating time is
elusive and has no clinical
ground.
Mohamad Bashir, MD, PhD, MRCS,a and
Tomas A. Salerno, MDb

Total arch replacement, with or without the use of specific
device technology, has been through multiple stages of
consistency, simplicity, and innovation to ensure it is
reproducible. This approach, however, is fraught with
technical challenges, especially regarding the position
and anatomy of the subclavian arteries. This is impera-
tive, as it allows the surgeon to strategically orient the
surgical decision-making before initiating repair of the
arch, albeit in elective and emergent settings. Cannulation
of the right subclavian artery, to optimize and attain safe
cerebral protection during arch surgery, has been
described previously.1-3 This technique not only allows
continuous antegrade perfusion but is paired with
selective cerebral antegrade perfusion during circulatory
arrest. This avoids organ malperfusion and the potential
for neurologic damage. Yet, this entity remains a station
for debate among different groups, and the discussion
has moved not to the delivery method, size, and
orientation but also the approach for cerebral perfusion
during circulatory arrest. This brings us to the article by
Regesta and colleagues,4 who report their experience
and results of single sternotomy access for right subcla-
vian artery cannulation. This is performed without an in-
fraclavicular incision during surgery of the thoracic aorta.
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The authors are to be commended for providing their cur-
rent experience and their report on percutaneous right
subclavian cannulation, or perfusion via a side-arm graft
using a median sternotomy.5 They use this approach
when the innominate artery is not suitable for arterial can-
nulation. The right subclavian artery, uncommonly
affected by the acute dissection process, is cannulated
either directly, or by sewing an end-to-side 8-mm poly-
ester graft to the artery. This allows systemic flow with
antegrade perfusion without the need for another surgical
incision, other than sternotomy. Their reported experience
highlights the advantages of this approach, honing down
on the disadvantages of alternative surgical approaches,
which are well described in the literature. The armamen-
tarium for surgical approach to of the right subclavian ar-
tery in aortic arch repair has evolved with time, vast
experience from stronghold, and pioneers in this field. It
would have been of interest for the authors to report their
approach for redo-arch surgery, which constitutes a major
portion of the workload of surgeons in busy aortic centers.
Aortic dissection repair is an aggressive, yet strategic,
surgery with multiple layered assessments, including the
need for reoperations for patients with previous arch sur-
gery in some stage of their lives. The authors of this
manuscript provide further insight into the different ap-
proaches for cerebral perfusion during circulatory arrest.
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