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— Abstract —

Ascending Aortic Dissection due to Trauma
— A Case report —

Pil-Won Seo, M.D.", Hurn Chae, M.D.”

Aortic dissection is a challenging disease and the causes of that are well-known.

Blunt chest trauma is one of the causes of aortic dissection. In such cases, nearly all cases
involves the isthmic portion of descending aorta, but ascending aorta is involved in about 10
%.

We experienced a patient who had ascending aortic dissection due to antomobile accident
and who showed spontaneous rupture of the aorta during operation.

In this case, after installation of aortic line via left femoral artery, ascending aorta ruptured
and a large amount of blood gushed out, which was suckered by cardiotomy sucker.

A little delay of cardiopulmonary bypass may cause the fatal outcome in such a case because
the bleeding from aoria is too much to be controlled.

Fortunately we controlled the bleeding with cardiopulmonary bypass and got the good
outcome of this patient by interpositioning the vascular graft.

One should suspect the possibility of aortic dissection in blunt chest trauma, and prepare all

the facilities against bleeding due to rupture.
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Fig. 1. The preoperative chest X-ray showing widened
mediastinum
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Fig. 2. Enlarged ascending aorta and intimal flap can
be seen in CT

b
Fig. 3. Ascending aortography showmg enlarged aorta,

intimal tear, false lumen, and intact aortic

valve.
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Fig. 4. After reenforcement of false lumen with Teflon
felt, the vascular graft was interposed.

Fig. 5. Postoperative chest X-ray showing nearly nor-
mal configuration except cardiomegaly.
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