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Abstract:

Penetrating Injuries to Aorta and its branches carried a high mortality rate. Operative Repair of such injuries carries a high morbidity and mortality. The incidence of penetrating trauma to the aortic arch is not known, because most patients die of hemorrhage even before they receive adequate treatment. We present a case of young soldier who sustained a shrapnel injury to Innominate and arch of aorta due to Bomb Blast injury. Patient arrived to Emergency Department in stable condition with Chest X ray showed a shrapnel in mediastinum. Our Patient was hemodynamically stable so, he sent for chest Computed Tomographic Angiogram. Chest Computed Tomography with contrast showed the injury at Arch of aorta and origin of the Innominate Artery with extravasation of Contrast to mediastinum. Bedside echocardiogram showed no pericardial effusion with good left ventricular function. Decision was to take the patient for Emergency Repair of aortic injury. Under cardiopulmonary bypass (CPB) using right Axillary Artery cannulation and deep hypothermic circulatory arrest (DHCA) to 18C with cerebral perfusion 10ml/kg/min. We found a tear in posterior wall of innominate artery extending to arch of aorta and exit wound at junction of ascending aorta with arch . Repair of arch was done using bovine pericardial patch and Repair of Innominate artery using interposition graft (PTFE) size 8mm. The procedure was successful and the patient had a smooth postoperative course. All pulses in all limbs are intact postoperatively. The patient was discharged home on 5th postoperative day in a good general condition.








Repair of Aorta with pericardial patch and Innominate artery with interposition graft were done under Cardiopulmonary Bypass with Deep Hypothermic Circulatory arrest and antegrade cerebral perfusion. Patient did well and discharged home after one week.

