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unANgo

amizaduvemaenidenuadtvgvesennulilives widuaimnnsidedindiddy Inediheunnit 80% o
FeTinnoumndslsaneuia uazlunguiisendimmnlailadsunssnnimnzean Uszanas 50% axidedinaelu oe 92l
\Hesmnennsuarensuansesieliannsadianizamruaduremaenideaundingdesents nensaitedode
awnesaEsadudsddy Tnetlgdunmenaisdreuiimesaunsalimsidadunzundvresmasndeaundlngosen
Ifegegndes wiud1 uagsangs Hufsannsadidadonisuinduiinveseiorzdug I¢ msdnwiivansds loun
nstidingeunen nmsldvaondeniiion waznisliensauiunsdisyf Miwummanishwuiudnuasinulunm
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\aniee (minimal aortic injury) WagAMTUIAKRUGBS o WaRAERALAILARIBI®N (chronic traumatic pseudoaneurysm)

AdAgY: NMsuInlRuYsIasndenLadligteten, M3nsI93dadevnessdiven
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o
unun
nmsualiusevasadonuadlugtetan (blunt

injury of thoracic aorta) Wuilasni1 1% Guaﬂ;g'ﬂw‘ﬁ'
IesugtRmamasasus usiduamnddyivinlviede
in sesNNsUINEUTASYE

nsuialiuvestlwvaendenuadaiesen 1in
dewnanusadesldviiy MAetuiuiivsnamsisen
(sudden horizontal or vertical deceleration injury)
awvniddnyAegtRmeynasasuduasidausigs ua
finsasuutainudiede5ands (sudden decelera-
tion) 1AB@19TNINTZUNNTINAIY WU RUIDAVDIAUTU
NILUWMAAUNINWNGY VIT0N15QNTOYY mmqﬁwmaam
mﬁamﬂmﬂﬁ'gq WINAIT e AT wazdnIINITTUNAAY
YU

nalnfivilinnisuisdu léud shearing stress,
bending stress (M5n5¥YINUIDRISv0IaDALEEN
Taglanzu3an aortic isthmus 7iogseming ascending
aorta Faduduiildflerlstn fu descending aorta &1
Lﬂud’suﬁgﬂ%a@:ﬁ’uﬂiz@ﬂé’wﬁn efinsiadeudiléun
flusanszny), osseous pinch (WssnavUvaBALFonTiay
griaNsEgNMTneNiuNsEANEUNAY, torsion (HiRR1NNTS
Tavasiilavaglaunssdnnszunn) wae water-hammer
effect (Msfiausulunaendensgadsunduvayi
vagAienNNASA)”

wensanmitenaiisdu liun @onoonlundies
naealden (subadventitial or subintimal hematoma),
NU9NABALARARNYIAUTEIU (intimal tear), wWils
VaeAEonanIATITILA (full thickness or complete or
transmural tear) NMgHiviaaaiendnvine1ailug
nsa¥19duiden (thrombosis) mqmu’%nmﬁ'mmﬁu, 919
Wadu pseudoaneurysm (nasaidenlUsiinusni 1in
ﬁnm/iaafﬂLﬁamﬁaﬂmmmsgﬂﬁaﬁ:ﬂﬁw adventitial %39
periadventitial tissue) #30in17zLaanNlUYIDN
Usuaumnawdedin (free rupture)”

Funsiinuyssiian (80 - 100%) 31nn3
Usziiiuginefisendinunislsane1uia Aeusinn aortic
isthmus (@usfure descending aorta aginannyaFus
U839 left subclavian artery ‘\]uﬁﬁﬁnmﬁgmmwm
lisamentum arteriosum §13USENINU ©.¢ LWURIAT)
fusfinusesan (3 - 10%) M@ aortic root, ascending

aorta uag distal descending aorta at the aortic hiatus

Qﬁamizﬁﬁwﬂ@h&ﬁ’ulfduﬁawa%mEJiﬁ’iﬂmsmm%U‘ﬁ'
U3ha aortic root wag ascending aorta finvilvigUae
FeTinneufivzanddlsameuia

AUz o T e avliflonnisiinusndles
;jﬂaad'swﬁqmaﬁmmsﬁuLLu'wﬁﬂaﬂ (chest pain,
retrosternal pain) Wus1ilunds (back pain) uagmela
a1u1n (difficult breathing) aglsinny omsivanil
Tlan#a12as N130539319N181NUANNTUlARRRY
(hypotension) laliies 25% vatie wuinn1ieAuil
Tafinsdanuduius fudnsinieda 86%< Uszuia
50% wosfUaediiin1suinaliusie descending aorta
nuiimenuaulainvesuuLnn1v (pseudocoarctation
syndrome) #38AMNAUTDILIUTIILAZVIUANAIAY
(msrnuAEFuiwiudesnisnivseTalildae Tu
5UmzﬁLL“ﬂu%’J’lﬁﬂ’l’mﬁu@ﬂﬂ’i’lﬂiﬂa 25UN8AINNITLAN
turbulent flow ¥3 intimal flap UinARAELFUYES
left subclavian artery)*

N19M32IUIRENI5T9EINYN
@. NMMN59ENT98N

svilutheiUszaugdRmmmnse anuiiaUsni
i lWasdodasinisuindudenaendenuasing
Hosan HniAnenn1sididensenuinalaeseuaes
waendendilésuuiadu (periaortic hematoma) wae
BenoranadeneTeazdrafios dnvassiinuldun widen-
ing mediastinum, abnormal or blurring contour of the
arch or descending aorta, loss of the aortopulmonary
window, deviation of trachea to the right, nasogastric
tube displacement to the right of the T3 or T4 spinous
processes, depression of left main bronchus, widened
paraspinal lines, laanludotondiunals (hemomedias-
tinum) 1Rz liivsin extrapleural left apex (left
apical capping), thickening paratracheal stripe Lag®19
WU left hemothorax ‘WmﬁLﬁammﬂiﬂwzjau?jaﬁuﬂamb

Widening mediastinum %1884 L1duna
Yo3anluseAuves aortic knob JalAuINNI & wURLAS
NIDONTIEIUANNTIVBIEIUNATDI9N TUTEAUVDS
aortic knob fleATuAS T mLAYeTetENINNNIT olodt
Tnefinulalunsifads 90 - 95% ualinudmigiies
5-10%" nmgdue Ivhlindunaiseenniening
lawn mediastinal lipomatosis, vascular tortuousity,

vascular anomalies, lymphadenopathy, mediastinal
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mass, ¥i0LAYINAITANEANENTLIEUonluinuounIe
59089 mediastinal hematoma 7iinann1sUIALEURE
a¥urduq Turesen sgndlsfinny fdedunaiienatie
lunsitlade Ae lunmzuiniunevasaidenunslng
%930 dr1uves mediastinum finhanazegnisinudne

RT.1
PORTABLE

€an
c
=

vioAToUARNAILULTIMNATEY mediastinum® Snwiue
AURAUINATIIAMUSNZIINN T widening mediasti-
num 1aln blurring contour of the arch or descending
aorta way loss of the aortopulmonary window (gﬂ‘ﬁ

® ey )

o {81801 me U Fusannazniu awsadnsisen (U A) wu widening mediastinum wagUansudneiiiangh

A A v v U A \ 3 a s ¢
LIBENYUNUATUYIN ﬁﬁﬁﬂlll:aaﬂ@ﬁ]ﬂiusﬂaﬂﬂ@ﬂ, ANEDNYLIYABUNILADTY (E‘U B 019 H) Lang pseudoaneurysm

PAWAUS aortic isthmus (5U B, gneis), periaortic hematoma (lifl fat plane UNINIENING hematoma uay

aorta (3U C, gnes), wazansfiuiadnidueenuenvaendenuaslnyiivsunaundu WewIsudieu arterial

phase (3U D) wag venous phase (3U E) uanaila active contrast extravasation (5U D uag E, gneis), wenainil

§9nu left hemothorax (3U F, gnaq), left pneumothorax (§U G, gneis), Wa fracture left posterior 10" rib

(U H, gnes)
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U o fheneeny ¢o U anniige e.¢ AT AMSIENTI9en (U A) WU widening mediastinum, nwianesg

ARNILMET (3U B T4 D) Uans mediastinal hematoma (3U B, gnes) wuil fat plane WnN3N5¥1INY hematoma

wag aorta (§U C, gnas), wag fracture sternum (3U D, gnes)

ognslsfiony nm3sdvsisondiqusnd laiannse
fudulaaldfinnsuinliusenasaidenunslivgtesen
ilesmnunndivsinaidenieanenaillsinnnwediazaes
wiilsnnamsdvisasen wud 7.3 - 44% vostheil
nsuinilureviaenidenunslviadosen dansiEnsieen
Wudsn@®

nsuindureseTardufionaviliasdonisuin
Wusenaeadeaunslngdesen laun bone fractures

(first rib or multiple left-sided ribs, sternum, scapula

or clavicle), diaphragmatic injury, lung contusion, wag
pneumomediastinum®
\lesainernsuareInisuanivesiy sIudd
asnsasen lianunsavstnnzuindusonaendonuas
Tngjdesenldutiugunnin uazdnsmevesiiondui
GRITRNGR ey Use¥analnnisunadu saufunanis
UizLﬁuLﬁaﬁﬁummLLWWéLﬁuﬁqéwﬁzy MINFALN1ITU
Wusieviaondanuadlngveton flieaslasunisdmsa
Wisnnsioly wihinnmssdnsasenazgusni®
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0. NMNWBNYLTINDUNANDS

\Wumsnsrafidwafludinendaidyaadndy
Usnd awnsalinisifede wasvennedannlagnies
oy 100% Iaedinulalunsidads 96 - 100% wasi
AU UNIZUINAIT 99%

SnwurN19mse (Direct signs) o AslUanes
YoraanaenNnUINgA (pseudoaneurysm) ATTWULRNY
sifsiulugavesvanaideniianin (intimal tear/lap) 13
fJidennzriuseanvinvewwilivasniden (dissection)
aldumafuresden b Yeanne Aengluvasaiien
AUUINR (true lumen) waznglunisvasniden (false

lumen) VUIRYBIVABALADAAIU descending aorta

o [ NVEETET

Boudniinusnaleifisuiunasaidenilogdiudunin
(pseudocoarctation) Hinnnuiunviaendeniidnue
lUgatumaiuvenden nsfidudenluinizusnams
waendentlisuunigu (intraluminal mural thrombus)
nsfldeneentuntlimasadenlnglifinisdnuinvesutls
naeALaen (intramural hematoma) viaesidenrnsy
(deformity of aortic contour) a157iu¥adSeenuenuils
waenden (active contrast extravasation)® &nwaudi
wuues lawn pseudoaneurysm wag intramural
hematoma LLazﬁﬂHmzﬁWUﬁaﬂﬁqmﬁa active contrast

extravasation® (gﬂﬁ ® WAy m)

{88078 be U o iWeuneu duseiRdusanaweslenyusaeud amisdnsisen (U A) wu saccular

pseudoaneurysm U3k proximal descending aorta Uaz@lasavninvated (gnes) nnieneisdneuiames

(5U B £14 D) waing pseudoaneurysm s aortic isthmus (5U B, C) waghanin ma1endslasunisHifn

distal aortic arch replacement Wuszeziian o U (U D) lainu pseudoaneurysm dainasossiovasnidoniiiu

(gneis)
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anwaen1een (ndirect signs) len medias-
tinal hematoma, indistinct mediastinal fat planes,
periaortic hematoma, retrocrural hematoma, small
caliber aorta, hemothorax™

Mediastinal hematoma wuilu nonenhancing
soft tissue hyperattenuation (Usgdnae 40 - 70 HU)
JeanTeunindiegly mediastinal fat uSiausau
NaoaLdonLAslRgTes8n #ie mediastinal structures
S Wudnvagmedeudilismneg Wewineraduden
#1191nN153nU1AT03 mediastinal arteries and veins
5‘14‘] U internal mammary artery, bronchial artery,
superior intercostal veins %38 bone fractures Lty
rib, clavicle, sternum® Fagdanutulosiu (fat plane)
9¢j5v319 mediastinal hematoma fiuvasniden (3UTl )
Fannidunmruindusenasndonundvgvesen e
WU hematoma ag¥nfiuniivevasniien (periaortic
hematoma)” (gﬂﬁ @) 94l Uszana 9 - 22% w09
Fuheiifimsuiniudenaenidenuadingidesen o1aliny
mediastinal hematoma®

Periaortic hematoma (periaortic
mediastinal hematoma) \Judumilwes mediastinal
hematoma LARIINNITANVINYOL vasa vasorum 1seq1n
naeadensduLaNY Ushalng vasadeaundugdes
an (small perivascular veins)” laoAENNIOWNTAIUINY
wnvemaendenundngaudsyiuny ey Aaduay
@enusnuiunaIRengUsan (retrocrural hematoma)
161 Swnwuse periaortic hematoma Iaglinudnwoug
NNTDENBY 919RTIRRILFIELON TSI RENRILAES
$nSaft < - oo Falus MSEnTIRTdY transcatheter
intravascular ultrasound %38 transesophageal
echocardiography® ©

11A1UN50uUId N wEAUARUSARTINURY
werSan g

®. N15ANVIAVDINTINADALADALAS LR LU
ﬂiunﬂ%u (complete rupture, complete transection,
complete tear or full-thickness tear) Annnsanuniie
o FuveIaRAEen (intima, media way adventitia) ¥ils
HidoneonUsuaunnuIne mediastinum wazlugosUon
(hemothorax) ¥liAnnMAMuMladiniuazdedin
Isfegnemings a MAnimn dnvazanuRnUsn@Aninuain

fUheiisondin fie fansfiufidsioonuonniimasnidon
(subadventitial contrast medium %38 active contrast
extravasation) tienoantutsondiunals (hemomedi-
astinum) uazideneenluroudoriuien (hemothorax)

b. N33NVIvINTIrasndoauadlnguuull
ﬂiunﬂ%u (incomplete rupture, contained rupture,
partial tear) \An91nn1sanainusiureasaiden
(eadnuAIEy intima Wiet intima wazd media)
st 20% vesitienguiiarsendinundssmeuna
winlildunsshwfimanyay e1anateidu complete
rupture iaidunsuhzdenildanesfinUsng (pseu-
doaneurysm) STfﬂﬁmmL?imqﬂﬁ%l,l,mﬂiuamﬂm fnwely
AURAUINATING fie pseudoaneurysm way periaortic
hematoma

. NINLADALITHNIUTOUANVIAVOINTINADN
dennnuly (traumatic aortic dissection) Wutlognin
complete Wag incomplete rupture anwEANURAUING
fimulaisnaan nontraumatic aortic dissection wseaNy
mMsuLdureseTeardusansae Wy pulmonary contu-
sion 1138 bone fracture

<. Amzdeneenluniiiunarivemasniden
(traumatic acute intramural hematoma, IMH) il
nilsvaenldenuadugvesoniinuudssiosninuing
mnUdesfialienaiinsinuinvemimaenden naneidy
pseudoaneurysm, dissection Wag rupture 1§ anwug
aaRaUsnRTiny Ao milmaendeniidum (hyperdensity)
Tunwneudeasiused wazludl enhancement Tunn
nasdna1INUTE

‘Vl’]ﬂLL‘UIGﬂ’J’]ﬁLIEULLiQWWNé’ﬂmeﬁWUUUﬂ’]WW’N
4@ 91999970 Society of Vascular Surgery (SVS) aziuale
\Uu & 526U (grades) fe intimal tear (¥61U 1), intramural
hematoma or dissection (528U II), pseudoaneurysm
(szav lll) wag rupture (E6U V)

wenanil annsassunesuMLLATALEITES
U3naufifanuRnusni 81983am1a Ishimura®™ iieuselems]
TuAseusLnsSne Tewad zone 0 - ascending aorta,
zone 1 : from innominate origin to left common ca-
rotid origin, zone 2 : from left common carotid origin
to left subclavian artery origin, zone 3 : the proximal

2 cm of the descending thoracic aorta, zone 4 : from
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2 cm distal to the left subclavian artery origin to the
mid descending thoracic aorta (about T6-T7), wag
zone 5 : from the end of zone 4 to the origin of the
celiac artery

lunmsuwdananinenaisdneuiames gulana
AsnsudemsseTiunsUsenisfionarilinisulanaiin
waald auvaudn 2 Usenns 1dud emeataindou
nawaila (technical pitfalls) LATANNARIAAEOUN
A18307A (@anatomic mimics)
ANUAAIAAEDUNIaIMATA (Technical pitfalls)

. Beam hardening artifact Toidnuwaziduidus
WIARIUU3NA aorta vil¥EUALAY intimal flaps (3U71 @)

. Flow artifact inann1s@nansivsedlala
LANTAL awﬁﬂﬁlﬁmmwﬁ@ﬂﬁw intimomedial tissue

Ty aortic lumen

on. Breath-hold artifact %58 motion artifact Tu
fheitlsiaunsondumelaldune scan o19viliAnnmd
lsisiaesruiivinanimasnidonuagnsegn vligadne
3 mediastinal hematoma %38 bone fracture lagiany
agneBafivdin sternum weusunmidy lung window
evilfisueaiiu breath-hold artifact lé¥mauannty

. Pulsation artifact tinannsieuvesiilauay
mapdeulmves aorta vlkamudne aortic wall 'l
Audn viseuIaeluunsdin Snidafiuiia aortic root
ua ascending aorta (Ul &) uludens scan H1de
cardiac gating #3814 ultrafast high-pitch technique

(e.g. a dual-source scanner) #38%11 echocardiography

UM @ nmenasdneuiimes wans beam hardening artifact wiudunaudsmwansuauusnamihendudis inain

a a

TanlangNAauT R (3U A) visaiinanasiiussdndadmvasnden (3U B)
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k

Y

ascending (gnes)

ﬂ’?']ilﬂa']ﬂmgau‘l/l']\‘lﬂ'lﬁlaﬂ'lﬂ (Anatomic mimics)

®. Ductus remnants (ductus bump, ductus
diverticulum) Junszheiildseanuinaiiuluves
aorta (focal eccentric outpouching) U3ty aortic
isthmus a’mﬁﬂﬁaﬂﬁw pseudoaneurysm W& ductus
remnants 3iEEY yududunaeaden wazlinu
intimal flap %38 periaortic hematoma (E‘U‘ﬁ o)

b. Aortic spindle tHudiuves aorta Tivene
Imlﬁuimiamﬁﬂﬁaa (focal circumferential fusiform
dilatation) wuflu3tminan aortic isthmus

. Branch vessel infundibulum #iU3ia
origin 984 intercostal %38 bronchial arteries 9193l
anvalUadunseidzidng 19 dedunafe aslifiaEeu
sUsaugunsas (cone shape) uaziiiuvasnidonisonn
PNUINULDATDINTEIUNY

4

sURl @ mwenwisdaeniames wans pulsation artifact Wudundelamunilsemasnidonunslngdesendiu

& Ulcerated atherosclerotic plaque or
a focal degenerative aneurysm WUiUﬂuaﬂquﬂﬂ i
atherosclerosis of aorta sinlilémufi aortic isthmus

&. Left superior intercostal vein %‘éﬂsﬁ'wm
transverse aortic arch Wag hemiazygos vein 9539
99U posterolateral #io descending aorta WilsuD4
uideniioginiuoiagadnerdu intimal flap

. Enhancing collapsed lung adjacent to

aorta 913vilvigAY intimal flap
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JUN o mmienaisdreutines (U A uag B) uand ductus diverticulum (3U A uag B, gneis)

. ATNANLAIBIAZN NG B aUIULIMEN
a1unsaUssiliuanuialsnfvesnaenidanls
wiidediavatsegns laud ldnaitunisnsiauy, §iae
analdmaniogunsaldanusienie vilildaunsad
130952918 uazonaUszdiunmsuinduvese Toasay Wy
nszan viveUsn 8lsifwiniins sy msnsaagaemadng
Fldlun1snsiansaldeanisinmud Uiendanissnw
WialiloUsvifiunmzunsndou 1w pseudoaneurysm,
coarctation of aorta
& MNIANTITIIUAVBI lALazaanLFen
Transesophageal echocardiography (TEE)
anunsaldnanuRaUsndsngg leun intimal tear, intramural
hematoma, pseudoaneurysm, pseudocoarctation lag
active bleeding lnadinulalunsitads 91% wagdinu
§umneia 98% oghslshnnu TEE Wunsesrafinuiuniy
Fnaesnsa nuildfunsasielaeideivy
Adsldanunsansiauseiliuvaenidenlaegransudiuii

9

Tu o vefUag” uenaninisnsiadaiivedninlugiae

D

=1 =3 a v G U Y 3
fimsuiaduuinadunt viienseanduae feu TEE
dunumideslunisiinsiadiaiNage wienaldiiensia

e® A S

ANUYNADIVBIAUNA stent graft YauIiINTNw”
€. mMsaruialanazviaanidon
Junisdnansiivsdnuasauiilaniuvan
\Eoaunaiinn (common femoral artery) wisouu (brachial
artery) Imaﬂawsumawmuasﬂiﬁnmv«aamLé‘ammqﬁ

#194N1391533 (angiography) umndnuazne Sanmaigly
vaeadontnuazetenss TunsasaiiomneSanin
yosmanaidonundlvgtaten msghaud aortic valve
U4 diaphragmatic hiatus T31819 arch vessels LLazéfmﬂ
9819198 b 33U laln left anterior oblique projection
(LAO) 45 degree iay anteroposterior projection (AP)
auRausnAfinu Téun contour abnormality, irregular
outpouching (pseudoaneurysm) wag intimal flap®

a¢1915fnu anciography 1un1snsaad
invasive ligunsauseidiu intramural hematoma tag
p1ansalinu flap aunadng danullunmsidadeniae
UIALUTBY aorta 92%° 919RTIINUAUAAYTNAAS
(false positive) 910 focal atheroma %38 ductal
diverticulum #s1auns Tonarlunisesunnitenaisd
revimed wareraiinnzunsndeusinmsnsia sy
angiography 3ehifiunumlunslinsiafiolnads s
Wil IkURoUN1T3NIMNG endovascular treatment
M%Lﬁa@ branch vessel injury
b. NMMNdansIwIIUANElunaaadan

015000 AUNTIV0INADALA DA lUS N WY
cross-sectional images AauAaUsnATnUle oun
vessel wall disruption, intimal flap, pseudoaneurysm,
intramural 8¢ periaortic hematoma, Way complete
transection eghslsfnu 35Edunsasail invasive,
Tgnanlunisnsaunu LLaxﬁuﬁummﬁ’lmr:gmmg’im:}ﬁ]
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nsIdaRBuenlIA

. Acute IMH fiasafiadeneniiu mural thrombus
1ae mural thrombus ﬁ]%agjmﬁa intima (thrombus on
top of intima) 9198TeUIUTVTY wazdinnutesnd
Amilsendusouttvemaniden us thrombus lu IMH
avoglétu intima (subintima) fiRaFeu wazsinwusnnnd,
Asmilenduseuiviaenidon

. Chronic pseudoaneurysm®”

fovifladuueniu 1.) atherosclerotic aneurysm
dnnuluauwn [Wuldwanediundsves aorta wazlall
Usgdd trauma uNoU 2.) mycotic pseudoaneurysm
#nlainu peripheral calcification WU enhancement U84
aortic wall wage1ail periaortic soft tissue stranding
3.) penetrating ulcer with pseudoaneurysm Wy
atherosclerotic plaques wazJulsvianesuniswes aorta
Ay 4.) acute traumatic aortic pseudoaneurysm Tainu
peripheral calcification ®13aWU periaortic hematoma

nsandulsanazweinsallsa

Sansidedin u MAnmngea 85 - 90% Tag
dndunisuiaduluu complete (full-thickness) aortic
injury sihlsigihedeidenysinamnn Tunduisendinds
dnlasuuimuuuy incomplete aortic injury (el
adventitia 38 periadventitial tissue ﬁuaaﬂi) mnlalel
Sumssnwfungay Ussanas 50% audetinnnsly
be $1l19 warUszann 90% audedinnely « e
u,m'mﬂlﬁ”%JUmﬁ“ﬂmﬁQﬂﬁawsﬁﬁmﬂmﬁam%mﬁﬂ 60
B 8O%|D, o, o&

nsquainen

i’mqﬂismﬁmmmﬁﬂmﬁaLﬁai’]mﬁwaamﬁammn
(early rupture) tazasiunsiinvasadonllanes suay
Mlviveendonunnlaluszuzmon (late pseudoaneurysm
formation and rupture)

nsSnwivannsenge (open surgical repair)
nsldvaonidaniiensnieionie endovascular treatment
wagnsiesauAun1sEnseds (medical management)

nMssnweensEda loun nsidugeu (primary
direct suturing) iensldvaonidonifion (interposition
graft 130 intraluminal graft) 8m31AN8gDa 5 - 28% uag
finmzunsndeuiiddayie paraplegia tinan spinal cord
ischemia WU 2 - 14%"° (U7l o)

agtunuinnisldvasndeniiieusmeismig en-
dovascular treatment §inansshendisng Sensmeuas
AMzUnINgautounINIsHIfnegeltud1Aey° @awsa
‘%’ﬂmﬁgﬁmas pseudoaneurysm Lag dissection Tuns
Swndneina HUlefpslinNe1IVed aorta fiusnd dmann
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Sunsadindennaeniden left common carotid artery
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Minimal aortic injury
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wienenssaufinnesaunsalininiiavideadniau
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Chronic traumatic pseudoaneurysm
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Abstract

Diagnostic imaging and management of blunt injury of thoracic aorta

Tunyarat Wattanasatesiri

Department of Radiology, Faculty of Medicine, Thammasat University

Blunt thoracic aortic injury infrequently occurs in trauma patients but has high mortality rate. More than 80%

of patients who sustain an aortic injury from blunt trauma die before reaching the hospital. Of the remaining survi-

vors, 50% die within 24 hours if they do not receive proper management. Since clinical symptoms of the patients

are neither sensitive nor specific for the diagnosis of thoracic aortic injury, radiologic imaging plays an important

role in the diagnosis and management. In the era of advanced imaging technologies, multidetector computed

tomography (MDCT) provides not only high sensitivity in detecting aortic injury, but also high diagnostic accuracy.

Treatment strategies for thoracic aortic injury including open surgical repair, endovascular stent-graft repair, and

medical management, are selected depending mainly on the imaging findings. In this study, the diagnostic imaging

and management of blunt thoracic aortic injury as well as minimal aortic injury (MAI) and chronic traumatic

pseudoaneurysm are reviewed.

Key words: Blunt injury of thoracic aorta, Diagnostic imaging




