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Endovascular Repair of Blunt Traumatic Thoracic Aortic Injuries
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Dear Editor,
During the last decade, endovascular (EV) repair has replaced open surgical repair (OSR) as the preferred method
of treatment of blunt traumatic thoracic aortic injuries
(BTAIs) at many trauma centers. The thoracic endovascular
aortic repair (TEVAR) means percutaneous replacement of a
stent within the descending thoracic or thoracoabdominal
aorta to treat aortic aneurysm (1). The thoracic endovascular aortic repair has the advantage of being a less invasive
technique compared to the open surgical method of repairing, owing to the unique ability to insert the stent through
a small incision. Because the incision is small, the patients
who are operated by the TEVAR technique have minimal
amounts of blood loss. Through the TEVAR method, prolonged cross clamping of aorta is not necessary. As a result,
the incidence of renal, visceral and spinal ischemia is fewer
than that in the standard open surgical repair technique (2).
Studies show that the TEVAR reduces early mortality and
paraplegia compared with the open surgical management.
The risk of dependency to the mechanical respiratory ventilation is lower in the thoracic endovascular aortic repairmen. Unlike the traditional aortic repair, standard recovery
after the TEVAR is remarkably straightforward. Patients,
who have undergone the TEVAR, typically spend one night
in hospital to be monitored although it has been suggested
that the TEVAR can be performed as a same-day procedure.
In 2005, the United States Foods and Drugs Administration
(FDA) approved the pivotal trial of the TEVAR for treating
the patients with thoracic aorta aneurysm (2).
Certainly, blunt traumatic thoracic aortic injuries are
among the most dangerous and fatal emergency situations.
The typical mechanism causing these injuries is blunt deceleration, usually from motor vehicle collisions, falls, and
crushes with significant amounts of force. So, the blunt traumatic thoracic aortic injuries occur in young patients with
multiple traumas (3). Since the last decade, so important
advancements have been developed in medical and surgi-

cal management of blunt traumatic thoracic aortic injuries.
Endovascular stent graft technologies are employed increasingly as an off label emergency treatment of these kinds of
aortic injuries (4, 5). Finally, as experiments, we present two
cases of 23 and 25 year-old men, who were admitted to our
hospital because of blunt traumatic thoracic aortic injuries
from car accidents. They were operated by the TEVAR technique. The management of both patients was the same. First
of all, a chest X-ray was performed. The widening of mediastinum was obvious on the X-ray (Figure 1).
In the next step, Computed Tomography (CT) angiography and an aortography were done.

Figure 1. Preoperation CXR-widening of mediastinum is obvious in preoperation CXR.
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This study confirms the dissection of descending thoracic aorta. The patients were underwent the repair of
thoracic aorta by the EV stent insertion approach. At the
end of surgery, after repairing the injured part of aorta,
the patients were referred to Intensive Care Unit (ICU)
in the surgery ward. They were closely observed for 3
days. After three days of hospitalization, they were discharged with acceptable conditions.
As it is obvious, this minimally invasive EV approach
results in several advantages for the patients compared
with the open surgical repair. Therefore, it is highly recommended that the TEVAR be used instead of the open
repair of blunt traumatic injury of the aorta.
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