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• 2nd - cause of death
• Majority - MVC 
• Rapid deceleration / high impact
• Concomitant injuries in 20 - 30% 

Traumatic Aortic Injury (TAI):  Epidemiology
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Treatment Algorithm:  SVS CPG 2011 

GRADE I
Intim al Tear

Med TX

GRADE II
Intram ural Hem atom a

GRADE III
Pseudoaneurysm

GRADE IV
Rupture

TEVAR / OR

TEVAR / OR

TEVAR / OR
(Emergent)
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Aortic Trauma Foundation
• To improve outcomes of 

patients with traumatic 
aortic injury (TAI) through 
education and research.

• Established 2014 as a 
non-profit organization

• International prospective 
multicenter registry

• 1,353 patient from >50 
centers
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Areas of Controversy:  SVS CPG for TAI 2.0
1. Ideal timing of intervention for TEVAR
2. Medical therapy for BTAI in Grade 1 and 2 (MAI)
3. Management of LSA coverage and its relationship to 

neurological events 
4. Role of intraoperative anticoagulation
5. Ideal surveillance imaging protocol
6. BTAI and solid organ injury (TBI)
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MM for patients with minimal aortic 
injury (BTAI grades 1 and 2) is safe 
and effective, with a low overall 
intervention rate and no aortic-
related deaths. These findings 

support the use of definitive MM for 
grade 2 BTAI.
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Factors Influencing TEVAR For Grade 1 & 2
• Concomitant traumatic brain injury (TBI) requiring 

increased cerebral perfusion pressure

• Uncontrolled HTN despite max medical therapy

• Non-compliance with, or inability to tolerate, medical 
therapy

• Non-compliance with f/u imaging
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Delayed TEVAR with the use of 
procedural heparin provides a 

safe
option regardless of TBI with 

improved survival and no 
difference in discharge 

neurologic
function.
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SVS CPG for TAI 2.0:  Surveillance Imaging

No follow-up imaging

At lease 1 follow-up CTA in 1-3 months

s/p TEVAR, individualized surveillance based on 
shared decision making

s/p TEVAR, individualized surveillance based on 
shared decision making

GRADE I
Intim al Tear

GRADE II
Intram ural Hem atom a

GRADE III
Pseudoaneurysm

GRADE IV
Rupture
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…for patients with concomitant 
BTAI and TBI…the timing of TEVAR 

did not have an effect on 
outcomes…including delayed 

stroke, in-hospital mortality, or 
aortic-related mortality. 
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Treatment Algorithm:  SVS CPG 2.0 

GRADE I
Intimal Tear

NOM (Medical  TX)

GRADE II
Intramural hematoma

GRADE III
Pseudoaneurysm

GRADE IV
Rupture

NOM (Medical TX) + 
FU CTA Imaging

TEVAR (urgent) 

TEVAR (emergent)

TEVAR (delayed) 
stable

unstable
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Conclusion
• Significant progress in modern 

management of TAI
• Medical treatment appropriate for 

most Grade I & Grade 2 injuries
• TEVAR is the first-line treatment for 

Grade 3 & Grade 4
• ATF prospective research will better 

define natural history of TAI
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Thank You 
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