Algorithm for blunt aortic injury

Blunt chest trauma

ABC

Fluid resuscitation + Blood transfusion

Clinical suspicion of blunt aortic mJury

Mechanism of injury
Physical findings
- Abnormal CXR findings
Consider BAT Strongly suspected BAT
Contrast-enhanced chest spiral CT - Aortogram
N‘O Mediastinal Mediastinal
Mediastinal Hematoma hematoma &
hematoma alone aortic injury
Qbsef{fation : Aortogram
Q)
Observatlon i / \
Hemodynannc mstab1hty - Severe head injury-
Massive hemothorax | R15k factors for mfectlon
Rapidly expanding Severe multisystem trauma Wlth
mediastinal hematoma " hemodynamlc instability
' Craniotomy if indicated
Lapalotomy for crmcal mna-abdormnal bleeding
Urgent operation | : Nonopefative management

'Esmolol to keep HR< 100 (1oadmg 0.5 mg/kg/mm for first 1-4 n:un)
| (mamtaln 0.05-0.3 3 mg/kg/rmn) :

N1tropru531de if BP uncontrolled (SBP around 100 mmHg)
' (in elder: SBP alou;nd 110 120 mJ:nH )

‘(dosace 0:5- 10 0 ug/kg/mm) '

Observauon at ICU -

 Delayed operation



