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— Abstract —

Traumatic Rupture of Thoracic Aorta with Pericardial Rupture
—Report of 1 Case—

Hwan Kyu Roh, M.D.", Byung Chul Chang, M.D.",
Kyo Jun Lee, M.D.", Nam Sik Jung, M.D."”

Still a lethal injury, traumatic rupture of thoracic aorta occurs more frequently than we

expect and comprises significant part of causes of deaths by blunt trauma. We recently

experienced a thoracic aortic rupture accompanied by multiple injuries including pericardial

and interatrial septal rupture and myocardial contusion in a patient who had been injured

in a fall accident. Literatures are reviewed with the concern of early diagnosis, surgical

technique and the result of operation.
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