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— Abstract—

Traumatic Aortic Rupture
—Report of 4 Case—

Tea Jin Yun, M.D.", Hyuk Ahn, M.D.", Hurn Chae, M.D.’, Chong Whan Kim, M.D.’

Four patients with traumatic rupture of aorta underwent operative repair at Seoul nat-
ional university hospital. All cases were confirmed by preoperative aortography. Rupture
site was aortic isthmus or just distal to it, Operations were somewhat delayed due to the
low degree of suspicion and difficulties in diagnosis : ranging from 5 hours to 8 days. Ope-
ration was performed as same manners in all cases : resection of the ruptured portion and
tubular woven dacron graft interposition in conjunction with shunt or bypass procedures.
TDMAC-Heparin shunt between ascending and descending aorta was used in 3 cases, and
L A-femoral centrifugal pump was used in one case. There were no intraoperative or pos-
toperative mortality. Hoarseness was developed in all patients but paraplegia or other sig-
nificant complications were not found in any of patients.

We concluded that 1) high degree of suspicion is essencial in the eérly diagnosis and tre-
atment of traumatic aortic rupture and 2) any kind of shunt or bypass procedure is nec-
essary in operative repair of traumatic aortic rupture and use of centrifugal pump without
systemic heparinization is easier and safer procedure tham others for the maintenance of

adequate distal flow.
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Age /Sex 44 /M 33/F 27 /M 66 /M
Clinical Sx . . chest tightness
Clinical Sg U/E HT* systolic murmur  hypotension U/EHT
Associated injury Colles’Fx pelvis and both left lung cerebral contusion
femur Fx contusion myocardial contusion
Interval between 9 day 9 day 3 day 2 day

trauma-operation

site and extent of isthmus ant.2 /3

isthmus ant.1 /2

isthmus ant.1/2  isthmus ant.4 /5

rupture
*%_
method of Gott shunt Gott shunt Gott chunt LA™ -Femoral
distal perfusion centrifugal pump
Aortic clamping time 100 min 45 min 80 min
ICU /Hospital day 2/18 7/14 2/20 13/24
Complications Hoarseness Hoarseness Hoarseness Hoarseness
*U/E HT : Upper extremity hypertension.
**LA : Left atrial.
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