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Diagnosis of the Region of Traumatic Aortic Injury by Transesophageal Echocardiography prior to

Surgery changed the Operative Procedure

Yuko Yoshida*, Katsuyuki Terajima*, Kimiyasu Itou*, Yoshitaka Yamanashi*, Motoi Yokoduka*,
Ken Takemori*, Seiji Mii*, Chiyo Sato*, Kazuhiro Nakanishi*, Atsuhiro Sakamoto*

*Department of Anesthesiology, Nippon Medical School, Bunkyo-ku, Tokyo, Japan

A 51 year-old man was admitted for displacement of
the discending aorta for traumatic aortic injury. After
induction of anesthesia, we inserted a transesophageal
echocardiography probe and found dissection of the dis-
cending aorta, dilatation of the proximal part of the left
subclavian artery and exfoliation of inner and mediam
membrane of the left subclavian artery.

The scheduled operation was displacement of discend-
ing aorta (simply clamp and direct reconstruction using
We thought

this operation procedure might cause rupture of the left

percutanous cardiopulmonary support).

Key word : traumatic aortic injury,

subclavian artery, therefore the operation was postponed,
and catheter arteriography was performed. The arte-
riography only showed dilatation of the left subclavian
artery and dissection of the discending aorta and the left
subclavian artery was unclear. Although sensitivity and
specificities of transesophageal echocardiography for
diagnosis of traumatic aortic injury are not higher than
that of computed tomography and catheter arteriography,
transesophageal echocardiography was very useful for
diagnosis of traumatic aortic injury, and should be per-

formed prior to surgery if possible.

transesophageal echocardiography

(Circ Cont 2006; 27: 362-365.)
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