Objective: 
to provide guidelines for the evaluation and management of blunt aortic injury. 

Goal: 

to provide safe, efficient, and timely care for patients with possible blunt aortic injuries. 

Definitions: 
A widened mediastinum is defined as a measured width of >8cm, a mediastinal/chest    


width ratio of >0.38, or simply the physicians impression that the mediastinum is widened. 

Approach: 


1. Patients involved in an MVC, MCC, auto/pedestrian incidents or falls, should be evaluated 


for the possibility of blunt aortic injury. 


2. A chest x-ray should be obtained in the trauma bay. If the CXR shows any of the following, the 
patient should have a CTA of the chest: widened mediastinum, obscured aortic knob, left mainstem 
bronchus deviation, NG-tub deviation, or opacification of the aortopulmonary window. 


3. If the CTA of the chest is positive for blunt aortic injury, an immediate cardiothoracic surgery 
consult should be obtained. The trauma surgeon should  contact the cardiothoracic surgery attending 
directly. 


4. If the CTA is equivocal, or there is a high index of suspicion for aortic injury with a negative CTA 
scan, conventional aortic angiography should be performed. 


5. If conventional aortic angiogram is equivocal or positive, the CT Surgeon should be contacted 
directly by the trauma surgeon. 


6. If the CTA is negative, the trauma attending will determine the appropriate level and type 


of care needed.  [see algorithm below…from the University of Utah Trauma Manual]

