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Clamp and Sew Technique without Distal Perfusion for the Management
of Traumatic Descending Thoracic Aortic Rupture

Yang Ki Seok, M.D.*, Joon Yong Cho, M.D.*, Jong Tae Lee, M.D.*, Gun Jik Kim, M.D.*, Il Park, M.D.*

Background: Traumatic aortic rupture is a highly fatal condition in which a patient's outcome is strongly affected
by other associated injuries. Selection of the appropriate surgical timing and the management plan is important.
Material and Method: The medical records of the 15 traumatic descending thoracic aortic rupture patients who un-
derwent the clamp & sew technique were retrospectively reviewed and checked for the presence of associated in-
juries and the postoperative course. Resulf: The hospital mortality was 6.67% (one patient). This patient died intra-
operatively and the cause of the death was delayed hemoperitoneum. The mean operative time and aortic clamp
time were 231453.1 and 13.1£5.3 minutes, respectively. One patient complained the bowel obstructive symptoms at
postoperative 10 days. We found the mechanical bowel obstruction on computed tomography of the abdomen, and
segmental bowel resection was done. Conclusion: Although several surgical strategies may be appropriate for man-
aging traumatic aortic rupture, the clamp & sew technique is a safe and effective method for the treatment of
traumatic aortic injury.

(Korean J Thorac Cardiovasc Surg 2007;40:558-563)
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Table 1. Characteristics of patients
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Table 2. Associated injuries

Variable Value Associated injuries No.
Age (years) 41.5+14.3 Head injuries 6 (16.7%)
Male : Female 13:2 Subdural hemorrhage 1
Cause of injury Intracerebral hemorrhage 2
Traffic accident 13 Skull fracture 1
Driver 4 Cerebral contusion 1
Other seat 1 Hypoxic encephalopathy 1
Motorcycl 4
ote C?]C ¢ Thoracic lesions 12 (33.3%)
Pedestrian 4
Hemopneumothorax 5
Fall down 2
Hemothorax 2
Multiple rib fractures 3
SO A% BEY Aol I HNY 2Eas P g faceradion 1
Lung contusion 1
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Anuis Y FReTelA o448 UE st 3 Hemoperitoneum 3
AEoA dlgE e ALsA g ARE  de A Orthopedic injuries 6 (16.7%)
E3H (clamp & sew technique)& o] §3lo] 7l&3h Z7]0f Medial maleolar fracture 1
See AN gowd, ool i ANE 9% A% Y A Distal radial fracture 1
3} 242 B IgAdog B Hokch T.1b1a fracture 1
Fibular fracture 1
Facial fracture 2
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Table 3. Operative data

Table 4. Hospital course

Variable Value
Operation time (min) 231.0+53.1
Aortic clamp time (min) 13.1£5.3
Aortic injury type

Partial transection 9
Total transection 5
Pseudoaneurysm 1
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Variable Value
Ventilator weaning (day) 1.94£2.3
ICU stay (day) 7.216.7
Admission duration (day) 27.1£14.3
Hospital mortality* 1
Postoperative complications

Hoarseness 0
Postoperative bleeding 0
Paraplegia 0
Mechanical bowel obstruction 1
Wound problem 0

*=Death in OR; ICU=Intensive care unit; OR=Operating room.
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