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Abstract

Background: Aortic rupture is one of the most important life-threatening conditions. Aortic rupture can occur by
several causes, including trauma and spontaneous rupture.

Case Details: A 62-year-old man was brought for an autopsy examination in a mortuary with a history of road
traffic accidents. As per history revealed by the police and relatives, the deceased was a retired army officer and
was driving a car.

Autopsy Finding: The deceased was an elderly male. On external examination, the deceased sustained multiple
reddish abraded contusions over the chest and both sides of the chest. On opening the thorax, the following
injuries were present. Fracture of sternum was present at junction of body and manubrium associated with
extravasations of blood in surrounding area. Multiple fracture of bilateral ribs associated with extravasations of
blood in surrounding area.

Discussion: All aortic segments are prone to rupture following sudden blunt trauma. In various studies it is found

that 92% of aortic rupture occur at isthmus followed by arch of aorta (4%) followed by ascending aorta (3%).
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Introduction

Aortic rupture is one of the most important life-
threatening conditions. Aortic rupture can occur by
several causes, including trauma and spontaneous
rupture. Trauma can result from blunt force impact,
which cause by sudden and rapid deceleration, and/
or penetrating injuries. Aortic rupture usually has a
fatal outcome, since the aorta is a large vessel that
contains blood with very high pressure, any trauma
resulting in fast evacuation of blood from the vessels,

resulting in rapid haemorrhagic shock. Complete
transaction of aorta leading to exsanguination and
immediate death. Traumatic aortic rupture is the
second leading cause of death amongst victims of
blunt chest trauma in motor vehicle accidents. 15%
of fatalities involving motor vehicles are caused by
traumatic aortic damage, and 85% of these deaths
happen on the spot.All three aortic layers are typically
affected by aortic disruptions, which typically occur
transversely at the isthmus."?
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Case Details

A 62-year-old man was brought for an autopsy
examination in a mortuary with a history of road
traffic accident. As per history revealed by the police
and relatives, the deceased was a retired army officer
and was driving a car. While driving, his car collided
with a lorry coming from the opposite direction,
and he was seriously injured and was brought to
the Emergency Department of H.N.B base hospital
Srikot, Srinagar U.K, a Tertiary care Centre where he
was declared brought dead.

Autopsy Finding

* The deceased was elderly male. On external
examination, the deceased sustained multiple
reddish abraded contusions over the chest
and both sides of the chest. On opening the
thorax, following injuries were present:

1. Sternum fracture was present at
the junction of body & manubrium
associated with extravasations of blood
in surrounding area.

2. Multiple fracture of bilateral ribs
associated with extravasation of blood in
surrounding area.

3. Multiple contusions and lacerations of
varying sizes were present over the both
lungs.

4. Complete transection of aorta at isthmus
region was present.

Pericardium was ruptured.

Approximately 500ml of frank blood was
present in thoracic cavity.

* In abdominal cavity multiple lacerations
were present over the liver and peritoneal
cavity was filled with approximately 1000 ml
of liquid and clotted blood. Organs were pale
in appearance.

*  The cause of death in this case was opined as

haemorrhage and shock, secondary to blunt
force trauma to the chest and abdomen.

Discussion

All aortic segments are prone to rupture
following sudden blunt trauma. In various studies it
is found that 92% of aortic rupture occur at isthmus
followed by arch of aorta (4%) followed by ascending

aorta (3%). Descending aorta rupture was seen in
1% cases. Usually, all layers of aorta are involved in
aortic transections, which happen transversely with
the edges found several centimetres apart.l 234>

The ligamentum arteriosum, the left main
stem bronchus and the paired intercostal arteries
limit movement of the proximal descending aorta.
However, experiments have shown that displacement
of the aorta in either the cranial or caudal direction
can result in traction tears at the isthmus. - 2345

According to a differentidea, the aorta bursts, and
tears at its weakest spot when hydrostatic pressure
suddenly increases at impact due to deceleration
force.l- 2345

One of the recently done a study in USA and
Canada was shows that 7000-8000 victims die every
year in automobile related trauma and leading cause
was blunt traumatic aortic rupture®.

Figure 3

Figure 4

Conclusion

One of the most serious and life-threatening
conditions is aortic injury. It is the second largest
cause of death worldwide, after head injuries. The
most common cause is blunt trauma, but penetrating
injuries may also be responsible. Significant
mechanisms for aortic trauma damage included
rapid acceleration and deceleration. Significant
deceleration occurs in head-on collisions or lateral
impact. The greatest risk involves frontal or side

impacts.
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