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Traumatic Aortic Rupture Using Transesophageal Echocardiography
—A Case —

Joong Hwan Oh, M.D.", Suk Joong Choo, M.D.",Chong Kook Lee, M.D.",
Kyung Soo Lim, M.D."”, Sung Oh Hwang, M.D.”, Keum Soo Park, M.D.""

Truamatic aortic rupture is usually fatal if left untreated. Prompt diagnosis is the corner-
stone of suscessful management. But the usual screening tests are non specific and the ac-
curacy of computerized tomography is low, Aortography which 1s a time consuming pro-
cedure may result in false-positive interpretations and significant morbidity.

Recently transesophageal echocardiography provides a rapid, effective and relatively saf-
e means of evaluating the distal aortic arch and also affords the opportunity to evaluate
the heart during the same study, which may be of benefit in cases of suspected car-

diac injury.

The experience with the traumatic aortic ruptured patient and a critical review of the
literature suggests that transesophageal echocardiography is a useful technique for the di-
agnosis of ruptured aorta following blunt chest trauma.
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Fig. 1. Chest AP shows widening of mediastinum,
left hemothorax and right pneumothorax.

echocardiography shows

Fig.2 Transesophageal
teared intimal flap of aorta and aneurysmal
sac at the left anterior aspect of the proxi-
mal descending thoracic aorta.

1 aorta
1 1 aneurysmal sac
1 1 1 teared intimal flap

Fig. 3. MRI shows ruptured aneurysmal sac(ar-
row) and owtlet orifice(cornal and trans-
verse section).

Fig. 4. Digital subtraction angiography shows rup-
tured descending aorta occurred 2cm dis-
tant from left subclavian artery.
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Fig. 5. Postoperative Chest PA shows no widening
of mediastinum.

Fig. 6. Postoperative MRI shows excellant graft
patency and no disparity between aorta and

graft.
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