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Application of Extracorporeal Circulation Technique in the Treatment
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Abstract The concurrent type A aortic dissection (TAAD) in puerpera is a rare and extremely critical clinical
emergency, requiring urgent surgical treatment. Due to the special physiological state after childbirth, the
significant consumption of coagulation factors and platelets caused by the dissection, and the inevitable
massive destruction of coagulation factors during the extracorporeal circulation process, these factors jointly
constitute a high risk of massive hemorrhage in the uterus. Therefore, performing a dissection surgery
assisted by extracorporeal circulation is undoubtedly a medical task with both technical and challenging
aspects. The perfusionist of extracorporeal circulation not only needs to precisely control the operation of the
extracorporeal circulation system, but also needs to be highly alert to the bleeding and hemostasis conditions
during the surgical procedure. This article deeply explores the key points of extracorporeal circulation
technology for puerpera with TAAD, aiming to provide valuable reference for the application of
extracorporeal circulation technology in clinical practice, in order to improve the success rate of surgery and
reduce the risk for patients.
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