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Trauma is an injury to the body that involves multiple anatomical and pathophysiological changes
caused by forces acting from outside the body. The number of patients with trauma is increasing as
our society becomes more sophisticated. The importance and demand of traumatology are growing
due to the development and spread of treatment and diagnostic technologies. In particular, damage
to the large blood vessels of the chest can be life-threatening, and the sequelae are often severe;
therefore, diagnostic and therapeutic methods are becoming increasingly important. Trauma to non-
aortic vessels of the thorax and aorta results in varying degrees of physical damage depending on the
mechanism of the accident and anatomical damage involved. The main damage is hemorrhage from
non-aortic vessels of the thorax and aorta, accompanied by hemodynamic instability and coagula-
tion disorders, which can be life-threatening. Immediate diagnosis and rapid therapeutic access can
often improve the prognosis. The treatment of trauma can be surgical or interventional, depending
on the patient’s condition. Among them, interventional procedures are increasingly gaining populari-
ty owing to their convenience, rapidity, and high therapeutic effectiveness, with increasing use in
more trauma centers worldwide. Typical interventional procedures for patients with thoracic trauma
include embolization for non-aortic injuries and thoracic endovascular aortic repair for aortic injuries.
These procedures have many advantages over surgical treatments, such as fewer internal or surgical
side effects, and can be performed more quickly than surgical procedures, contributing to improved
outcomes for patients with trauma.

Index terms Trauma; Embolotherapy; Endovascular Stent Grafting
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Fig. 1. Traumatic aortic injury categorizes lesions based on involved anatomical layers: intimal tear (Grade I),
intramural hematoma (Grade Il), pseudoaneurysm (Grade Il1), and rupture (Grade IV).

A. An intimal tear is observed at the aortic arch (Grade ) (arrow).

B. Intramural hematoma (Grade Il) is observed along the descending aorta (arrow).

C, D. In each CT scan image, findings of Grade Ill (pseudoaneurysm) and Grade IV (rupture) injuries are ob-
served (arrows).
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Fig. 2. A79-year-old male presented after a motorcycle accident.

A, B.Chest CT scans in the axial and sagittal planes (arrows) show a ruptured pseudoaneurysm in the de-
scending aorta, consistent with Grade IV injury.

C. Angiography of the aortic arch shows (arrow) a pseudoaneurysm in the aortic isthmus.

D. Subsequent deployment of the stent graft (Valiant Thoracic Stent Graft 28 mm-28 mm/117 mm,
Medtronic, Jacksonville, FL, USA) was performed.
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Fig. 3. An 88-year-old female presents with right chest pain that developed after a fall at home.

A. The chest CT scan shows a pseudoaneurysm (arrow) and hemothorax adjacent to the 9th rib.

B. Angiography shows a pseudoaneurysm (arrow) in the right intercostal artery. Transarterial embolization
was performed using N-butyl cyanoacrylate: lipiodol.
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Fig. 4. A 46-year-old female presents with a sternal and multiple rib fractures following a pedestrian traffic
accident.

A. Axial CT scan shows a pseudoaneurysm and hematoma around the sternal fracture (arrows).

B, C. Angiography demonstrates a pseudoaneurysm in the bilateral internal thoracic arteries (arrows).

D. Transarterial embolization was performed using microcoils and gelfoam slurry (arrow).
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. Fig. 5. An incident occurred at a con-
struction site where a 79-year-old male
was struck in the chest by a heavy ob-
ject.

The patient presented with multiple
left rib fractures and hemothorax. Sub-
sequent angiography demonstrates
. that the anterior spinal artery (arrow)
branches off the left 8th intercostal
~ artery. Transarterial embolization was
. not performed due to concerns about
spinal cord infarction.
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