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A successful case of ascending and arch aortic replacement with open stentgraft for

blunt traumatic aortic injury with the occlusion of right common carotid artery
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Abstract :

Although blunt traumatic aortic injury accounts for from 0.1% to 0.6% of traumatic
patients, it remains the second leading cause of death from trauma after brain injury.
The optimal strategy for the treatment of blunt traumatic aortic injury has still been
controversial mainly due to the diversity of patient’ s conditions and concomitant
injuries. In this case, delayed repair strategy has been employed after strict blood
pressure control and stabilizing other injuries. We successfully performed ascending
and arch aortic replacement with open stentgraft for blunt traumatic aortic injury

with the occlusion of right common carotid artery.
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