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Cyanoacrylate Glue as
an Alternative to an
Additional Suture Line

In the Repair of Type A Aortic Dissection

vve describe the use of cyanoacrylate giue in conjunction with gelatin-resorcinol-forma-
iin giue for the treatment of tvpe A aortic dissection. Insiead of placing an additional
suiure line 2-3 cm from the edges of the aortic stumps (o create a large pocket for glu-
ing. we have bgen using a cyanoacrylate adhesive for approximating the walls of the
iree and faise luming without the risk of tearing them. Moreover, the simplicity and
guickness of the procadure enabtes application of the cyvaioacrylate giue even deeper
inta the aortic arch, creating a wider area for gluing the dissected layers. (Tex Heart Inst
J 1999:26.:275-7}

he use of biological glues has made the surgical treatment of type A aortic

dissection easier and has improved greacly the patient’s outcome. ' The

biological glue used most commoaly is composed of gelatin, resorcinol,
and formalin (GRF). It is applied to the dissected aortic wall with moderare pres-
sure, and within 5 minutes firm adhesion is obrained. Consequently, the aortic
scumps become mote solid and hold the suture line wich less risk of bleeding. We
describe the use of a combination of GRF glue and a cyanoacrylate glue, which
should furcher improve che surgical technique.

Technique

In che original technique, as described by Guilmet and associates, * the surgeon
inseres the GRF glue and the activacor berween the 2 aorric layers and joins the
=dges of the layers with a continuous suture. To apply pressure to the dissected aor-
tic wall afrer gluing, surgeons have used a variety of inscruments, including balloon
catheters, Hegar dilators, modified clamps,i and modified clips.® A Blalock-type
continuous suture, placed 2 to 3 em from the edges of the aortic stumps to create a
large pocket for gluing,!? has been advised to prevent the glue and the activator
from escaping downstream. However, this suture places the thin and fragile aortic
walls ar risk of tearing during sucuring or when the blood re-enters the false lumen
after repair is complered.

Instead of placing this additional suture line (Fig. 1), we have been using a cyano-
acrylate adhesive (Glubran; General Enterprise Markering; Viareggio, lraly) for
approximating the walls of the true and false lumina at the point where the Blalock-
type suture is usually placed—or even deeper into the aortic arch. We apply a few
drops of this glue between the dissected aortic layers along their circumference
(Fig. 2). After a few seconds of pressure between the surgeon’s fingers, a good adhe-
sion is obtained. This creates a large blind pocker that is then filled with GRF glue.
Then, pressure can be applied for the 5 minutes necessary to enable the GRF glue to
become adhesive, without fear of the glue’s escaping downstream. A complete and
homogencous adhesion of the 2 layers is obrained withour the risk of tearing them.

Discussion

Twenty years ago, Guilmet and colleagues? first suggested the possibilicy of using a
biological glue to fuse the walls of the false and true lumina in type A aortic dissec-
tion and to obrain a solid aortic stump upon which to anastomose a Dacron pros-
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