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Patients with blunt traumatic thoracic aorta injuries increasingly
admit to hospitals since the number of traffic accidents are in-
creasing. The thoracic aorta wall ruptures after blunt thoracic

trauma, and if not treated, it has very poor outcome with an initial sur-
vival rate ranging from 10 to 30%. The hospital mortality rate is up to
32% during the first day, 61% within the first week and 74% after 2
weeks. Moreover, according to the literature, patients surviving the acute
phase without surgery had a 30% risk of late traumatic thoracic aorta
aneurysm rupture.1

Fortunately, acute and chronic traumatic lesions of the descending
aorta can now be treated via an endovascular approach in specialized cen-
ters, with low morbidity and mortality rates.2,3 We report one cases of en-
dovascular stenting in traumatic thoracic aortic dissection, due to a traffic
accident.

Life Saving Role of TEVAR in a
Traumatic Aortic Transection: Case Report

AABBSS  TTRRAACCTT  Tra u ma tic tho ra cic aor tic in jury is typi cally fa tal. Ho we ver, re cent im pro ve ments in
pre-hos pi tal ca re and di ag nos tic mo da li ti es ha ve re sul ted in an in cre a sed num ber of pa ti ents with
tra u ma tic aor tic in jury ar ri ving ali ve at the hos pi tal. Al so, the mor bi dity and mor ta lity as so ci a ted
with en do vas cu lar re pa ir are sig ni fi cantly lo wer than with con ven ti o nal open sur gery in tra u ma -
tic tho ra cic aor ta in jury. We pre sent one ca se of tra u ma tic tho ra cic aor tic dis sec ti on ca u sed by a traf-
fic ac ci dent and its suc cess ful ma na ge ment with en do vas cu lar stents.

KKeeyy  WWoorrddss::  Aorta, thoracic; dissection

ÖÖZZEETT  Trav ma tik to ra sik aort ya ra lan ma la rı ti pik ola rak ölüm cül sey re de bi lir. Gü nü müz de ope ras -
yon ön ce si ba kı mın ve ta nı sal iş lem le rin ge liş me si ile bir lik te, tes pit ve te da vi edi len  trav ma tik
aort ya ra lan ma lı has ta sa yı sın da ar tış ol muş tur. Bu has ta lar da en do vas kü ler ona rım la ra bağ lı mor-
ta li te ve mor bi di te oran la rı nın açık cer ra hi ye gö re da ha dü şük ol du ğu göz len miş tir. Bu ol gu su nu -
mun da tra fik ka za sı son ra sı trav ma tik to ra sik aort tran sek si yo nu bu lu nan has ta ya uy gu la dı ğı mız
en do vas kü ler ona rı mı sun duk.
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CASE REPORT

A 32-year-old male suffered from a traffic accident
while he was in a car. His mental status was con-
fused but brain computerized tomography (CT) re-
vealed nonspecific findings. He had no known
history of hypertension, diabetes, hepatitis, or pul-
monary tuberculosis. He was an 8 pack-year cur-
rent smoker. His family history was nonspecific.
On admission, his vital signs were stable except for
a blood pressure of 100/70 mmHg. A 12-lead elec-
trocardiogram (ECG) showed normal sinus rhythm
with 72 beat/min. The results of electrolyte panel
and kidney function tests were all within the nor-
mal limits. The patient had a fracture at L1 spine,
and had an aortic transection below left subclavian
artery, as detected by CT (Figure 1). 

On the physical examination, paraplegia was
confirmed. Patient’s hemodynamic and vital signs
were stable, there were no signs of solid organ in-
jury or bleeding from major arteries. However,
paraplegia was the main challenging situation for
surgery. Endovascular intervention was the main
life saving choice for this patient. Thoracic en-
dovascular aneurysm repair (TEVAR) was per-
formed successfully, and all major branches were
intact in the control aortography. Follow-up chest
CT angiography showed vascular stent graft inser-
tion state from distal aortic arch to proximal de-
scending thoracic aorta, and resolution of  previous
traumatic aortic dissection (Figure 2). Patient was
referred to a neurosurgery clinic for his L1 frac-
ture with an established aorta and stabile hemo-
dynamics. 

DISCUSSION

Acute traumatic aortic transection is a life threat-
ening and emergent vascular surgical pathology
with high mortality and morbidity. Traumatic tho-
racic aortic injuries are usually located distal to the
left subclavian artery. Due to presence of inter-
costal arteries, pleura and the ligamentum arterio-
sum, the descending aorta is fixed more rigidly
than the aortic arch and the heart during its course
through the vertebral sulcus. During a horizontal
deceleration trauma, the descending and other

parts of the aorta move at different speeds. As a re-
sult, the isthmic part of the aorta is under maxi-
mum stress, and total or partial rupture of the
vessel may occur.4

Results of a meta-analysis comparing the 30-
day outcomes between 278 aortic ruptures man-
aged surgically vs. 355 managed by endovascular
means showed no significant differences in injury
severity or age between the groups. The endovas-
cular group had significantly lower mortality
(7.6% vs. 15.2%, p=0.008), paraplegia (0% vs.
5.5%, p<0.0001) and stroke (0.81% vs. 5.1%,
p=0.003) compared to the open surgical repair co-
hort.5

Endovascular repair is particularly attractive
in managing patients whose associated injuries or
comorbid conditions put them at greater risk for

FIGURE 1: Angiography showing traumatic aortic dissection in proximal de-
scending thoracic aorta.

FIGURE 2: Follow-up angiogragphy shows vascular stent graft insertion from
distal aortic arch to proximal descending thoracic aorta.
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open repair.6 Furthermore, endovascular grafts may
also be used not as a definitive treatment, but in
complicated cases as a bridge therapy to definitive
treatment, in selected patients who are not candi-
dates for either medical treatment or operative
treatment.7 Mortality can reach to 23% in trau-
matic cases with concomitant injuries.8 In our case,
taking the neurological status and harm of thora-
cotomy position into consideration, endovascular
intervention was the best option for emergent re-
pair of thoracic aorta.

Despite great achievements from endovascular
stent grafts, several complications of endovascular
stenting have remained. Although complications do

not occur frequently, endoleak, stent collapse, sub-
clavian occlusion, stroke, embolization, bronchial
obstruction, implant syndrome, dissection, migra-
tion, and paralysis may develop.9 In our case, pro-
cedure-related complications did not develop.

The surgical access is not easy in the toracoab-
dominal aortic surgery and the mortality and mor-
bidity of surgery is high especially when there is
trauma. Using of TEVAR in a trauma patient is a
life saving treatment method in aortic transection.
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