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Anesthetic Management for Traumatic Thoracic Aortic Injuries

Takeshi Tateda*, Koji Hara*, Miki Sakamoto* , Haruhisa Sugihara™®,
Hidekazu Kinouchi*, Kyoko Miyazato*, Tadashi Aoki*

*Department of Anesthesiology, St. Marianna University School of Medicine

Kanagawa, Japan

We analyzed the anesthetic management for 11
traumatic thoracic aortic injuries received in traffic
accident from 1986 to 1997. Two patients died of
massive bleeding from injured thoracic aorta or liver
laceration during operation. One patient died of being
accompanied by brain contusion and one patient died
of multiple organ failure after operation. These four
patients were defined as non-survivor group. The
remaining seven, who were defined as survivor group,
underwent aortic repair under left heart bypass
(graft:5, direct suture:2). Six patients of these dis-
charged after surgical procedures, but one patient
suffered from pulmonary edema and required re-
spiratory therapy. In group non-survivor, preoperative
hemodynamic states were unstable and large volume

of blood were transfused because of massive bleeding

during surgery. Although aggressive circulatory sup-
port was done in non-survivor group, three patients
developed cardiac arrest during surgery and then two
patients could not be resuscitated. In survivor group,
combined fentanyl and volatile anesthetics or propofol
were administered for anesthetic maintenance. Low
dose catecholamine and vasodilators were also used
for control of blood pressure during surgery in
survivor group. Major intraoperative complications
were hypertension during left heart bypass and hy-
poxemia in survivor group. We concluded that rapid
blood transfusion for massive blood loss, prevention of
hypoxemia with pulmonary contusion and mainte-
nance of vital organ blood flow are essential for

anesthetic management for traumatic aortic injury.

Key words : Traumatic thoracic aortic injury, Anesthetic management, Perioperative complication
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