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Find the bifurcation of the aorta and expose it
by incising the retroperitoneal tissue over it.

Use a lap on either side of the aorta to
retract retroperitoneal structures away on each side.

Go right over the bifurcation and expose about 3-
4 cm of distal aorta, usually about up to the level of the IMA.

Carefully get around the aorta and place 3 x #1 silk ties (one
just above the bifurcation, and two together about 1-

2cm higher) and tag these.

Drop these tagged ties into the pocket on the patient’s right
side without pulling tension.

When getting around the aorta, always dissect away from the |
VC and be careful not to avulse any lumbar branches
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1. With your assistant pulling the NGT/esophagus down
and to the patient’s left, begin to expose the
supraceliac aorta.

2. Palpate the aorta and take down theperiaortic tissue
to come down on the vessel. Once on the vessel,
gently use a finger to open up around the edges, with
enough exposure to be able to get a large Pean or
Kocher clamp on both sides.
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1. DO NOT try to get around the
vessel circumferentially as
you can cause early and
difficult-to control bleeding.
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. Using your left thumb and index finger, pinch off
the aorta about 2 cm above the tie.

. Make an aortotomy and insert the aortic cannula
(AFTER FLUSHING the cannula).

. Switch hands so that after the cannulais inserted

with your right thumb and index finger, continue

to occlude the aorta with that hand, so you can

remove your left hand.

This will allow your assistant to tie down the
second silk to secure the cannula in the aorta.

rocurement guideZ 3| AL ELT=




QNET)h=al—arROEELIER

1. h=alb—23a>rFa—JI&
LomYEr5oT ! ERR
MmN dEMMEILELET !

2. Fa—JDETFERIETAKLZE
ERWWTY . HTAIZIE
umbilical tape T TULVE
L7-.

@YARISUTHEIZZITE=TREINA X

1.Kocher clampTDYARIST
NELY,

2. HERAND LGB E-HRED
mElE+a1CE<

3. supraceliac aorta® g H3+ 5
TlHE{THclamp ADS &R LN=8 .,
+HORRISUTTES




Q)oY W]

1. Hﬁm,ii(d:'l‘&<&%3ﬁ'db3b)$'§'

'ch*%mreﬂlﬁa'il(llﬁﬂﬁl? IEET)
I TXERICRLAT—TILEE

R

- 5. EMEICFER. FIE. BEEANETNTLE
SEBWVETH, 120D FEELTSEIZENIE
LE=\TYT




