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[ Abstract] Objective
(AAAD) surgery based on perioperative prognostic nutritional index( PNT). Methods The clinical data of 249 patients who underwent Sun’

To evaluate the short-term and mid-term outcomes of bare suture method in acute type A aortic dissection

s surgery at Qilu Hospital of Shandong University from December 2017 to December 2022 were collected for retrospective analysis. The
patients were divided into bare suture group (n=108) and shunt group (n=141) based on whether bare suture method was used during the
operation. The perioperative PNI changes and 30-day mortality were compared between the two groups. The short-term and mid-term mortality
of patients were followed up. Results Compared with the shunt group,the aortic clamping time ( P<0.001) and circulatory arrest time ( P<
0.001) were longer in the bare suture group,but the total operation time was similar ( P>0.05). The postoperative intensive care time in the
shunt group was longer than that in the bare suture group ( P<0.001). There was a significant difference in perioperative PNI between the two
groups (P=0.014) ,and the bare suture group had little effect on the perioperative nutritional status of patients. The follow-up results showed
that the short-term mortality was similar between the two groups,and there was no significant difference in 30-day,3-month,6-month and 12-
month mortality (P=0. 651,0.623,0.471,0.471) ,but the shunt group was more likely to have acute heart failure postoperatively (P =
0. 020) . Conclusion

postoperative prognosis. It can be used as a preferred surgical method when the technology is mature.

In AAAD patients, the use of bare suture technology has less impact on PNI, which may be more conducive to
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