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A 62-year-old man was transported to the emergency medical center because of blunt chest trauma
 

combined with multiple trauma after a car accident. He complained of severe back pain. Contrast-

enhanced computed tomography revealed left hemopneumothorax with multiple left rib fractures, a
 

scapular fracture,lung contusion,liver injury,right renal injury,and acute aortic dissection. Although
 

open surgical repair and endovascular stent grafting were considered,primarily nonoperative manage-

ment of the thoracic aortic injury under blood pressure control was selected because of the multiple
 

trauma, type B aortic dissection, and oral administration of two antiplatelet drugs. The patient’s
 

hemodynamic and respiratory conditions remained stable in the intensive care unit, and the aortic
 

dissection improved. We herein report a rare case of blunt thoracic aortic injury with oral administra-

tion of antiplatelet drugs resulting in multiple trauma and acute aortic dissection treated nonoperatively.
（Kitakanto Med J 2012；62：411～414）
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Introduction
 

Blunt traumatic injury and acute dissection of the
 

thoracic aorta is increasing in incidence in patients
 

with serious multitrauma and remains highly lethal.

Early identification and treatment is key to a successful
 

outcome. For treatment purposes, aortic dissections
 

are usually classified as those involving the ascending
 

aorta(type A dissections),which are usually managed

 

surgically,and type B traumatic dissections,which are
 

usually managed with endoluminal aortic stents.

However, primarily nonoperative management of the
 

thoracic aortic injury under blood pressure control
 

should be selected in certain cases. We herein report
 

a case of acute aortic dissection due to blunt thoracic
 

aortic injury resulting in multiple trauma for which we
 

selected primarily nonoperative management.
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Case report
 

A 62-year-old man who did not routinely wear a
 

seat belt in the rear seat was thrown out of the car
 

when it crashed into the median strip. He was tran-

sported to our hospital within 60 minutes of the acci-

dent. On arrival in the emergency room,the patient
 

had a blood pressure of 147/71mmHg,a heart rate of
 

84 beats/minute, a respiratory rate of 16 breaths/

minute,and a Glasgow Coma Scale score of 15 (E4;

V5;M6). He complained of severe back pain and
 

had excoriations on the dorsal thorax and right fore-

arm and shoulder. No findings suggesting visceral or
 

appendicular ischemia were apparent.

His hemoglobin concentration was 15.4 g/dL,

serum aspartate aminotransferase was 355 IU/L,serum
 

alanine aminotransferase was 298 IU/L,serum lactate
 

dehydrogenase was 860 IU/L,serum creatine phospho-

kinase was 608 IU/L, and serum creatinine was 1.28
 

mg/dL, all of which were increased from near their
 

normal ranges. Contrast computed tomography(CT)

revealed left hemopneumothorax with multiple left rib
 

fractures,a scapular fracture,lung contusion (Fig.1),

liver injury,right renal injury(Fig.2),and acute aortic
 

dissection from the distal arch to the infrarenal abdom-

inal aorta with no evidence of aortic rupture(Fig.3).

He had a history of angina and hypertension and was
 

taking a hypertensive drug (amlodipine besylate, 10
 

mg/day) and two antiplatelet drugs (clopidogrel sul-

fate,75 mg/day and aspirin,100 mg/day).

The patient was admitted to the intensive care unit

(ICU)and received mechanical ventilator support and
 

nonoperative management by means of blood pressure
 

control( 120 mmHg)using the antihypertensive drug
 

nicardipine hydrochloride for 5 days. A 28-Fr thor-

acostomy tube was inserted into the right thoracic
 

cavity,and extraction of the right thoracostomy tube
 

was performed on the third day. The patient’s
 

hemodynamic and respiratory conditions remained
 

stable in the ICU. On day 5 after admission, CT
 

without contrast enhancement revealed no change in
 

the size of the aortic dissection. Although slight renal
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Fig.1 Chest CT demonstrates left hemopneumothorax (a)with multiple left rib fractures, a scapular fracture, and lung
 

contusion (b)

Fig.2 Abdominal CT demonstrates(a)liver and (b)renal injuries

(b)(a)
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disorder remained, the patient’s clinical course was
 

uneventful after discharge from the ICU on day 8,and
 

he was transferred to a different hospital for rehabilita-

tion on day 42.

Discussion
 

Acute traumatic injury of the thoracic aorta is a
 

relatively common injury in deceleration accidents,

usually high-speed motor vehicle accidents, and is
 

highly lethal. As a consequence of major car
 

crashes,thoracic aortic ruptures occur in 10％ to 30％

of multiply injured patients. They represent the sec-

ond most common cause of death after trauma,follow-

ing only head injuries. Before hospital admission,the
 

primary cause of death is hemorrhage,and only a small
 

percentage of patients who actually receive medical
 

attention survive. A few of these patients reach the
 

hospital alive,and their management is further compli-

cated by injuries of skeletal and visceral organs and a
 

history of oral administration.

Clinical signs are not sensitive or specific, and
 

chest X-rays may not identify the problem in a high
 

number of multiply injured patients. The most

 

important factor for successful hospital management of
 

these patients is early diagnosis with multislice CT and
 

appropriate urgent treatment, which may lead to a
 

survival rate of 80％. The diagnosis and manage-

ment of blunt thoracic aortic injuries have seen signifi-

cant changes over the last decade. Although the
 

outcome of aortic dissection due to blunt chest trauma
 

is not always favorable,survival has improved. The
 

most striking changes in the definitive management of
 

thoracic aortic injuries are endovascular stent graft
 

repair and nonoperative management by means of
 

blood pressure control. For treatment purposes,

aortic dissections are usually classified as those involv-

ing the ascending aorta(type A dissections),which are
 

usually managed surgically, and type B traumatic
 

dissections, which are usually managed with en-

doluminal aortic stents. Primarily nonoperative
 

management of the thoracic aortic injury under blood
 

pressure control should be selected in certain cases.

The concept of nonoperative management in
 

selected high-risk, elderly patients with small aortic
 

tears has shown encouraging results in early explora-

tory studies and has been suggested to be a reasonable
 

alternative treatment in carefully selected patients.

Acute aortic dissection is an uncommon presentation
 

of blunt injuries of the thoracic aorta in the hospital,

and the poor prognosis has not been adequately em-

phasized. When traumatic aortic dissection has been
 

diagnosed with CT,it is important to bear in mind that
 

it can become complicated by not only exsanguinating
 

rupture, but also by splanchnic ischemia, as can
 

nontraumatic dissection. We should select a nonoper-

ative method of treatment for traumatic aortic dissec-

tion.

Conclusion
 

Early diagnosis and treatment of an aortic dissec-

tion in a multiply injured patient is often difficult,but
 

is also particularly important for a favorable outcome.

We should select open surgical repair, endovascular
 

stent grafting,and nonoperative management for trau-

matic aortic dissection in patients with multiple
 

trauma with consideration of the state of the patient.

Early identification of all possible injuries and their
 

thorough clinical and radiological investigation are of
 

paramount importance for an effective treatment
 

approach and a favorable clinical outcome.
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