
Blunt aortic injury: BAI 

segment I = aortic root; segment II = tubular ascending aorta (subdivided into IIa 
[STJ to the pulmonary artery level] and IIb [from the pulmonary artery level to 
the brachiocephalic artery]); segment III = aortic arch; segment IV = descending 
thoracic aorta (subdivided into IVa [from the left subclavian artery to the level of 
the pulmonary artery] and IVb [from the level of the pulmonary artery to the 
diaphragm]); and segment V = abdominal aorta (subdivided into Va [upper 
abdominal aorta from the diaphragm to the renal arteries] and Vb [from the 
renal arteries to the iliac bifurcation]). 
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BAI 

• Damaged from the inside to the outside: from intima to the adventitia 

• Most common location: aortic isthmus (distal to left SCA) > 
supravalvular portion of ascending aorta 

• 75% from vehicle accident (speeds > 40 mph) 
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Chest radiography 

Blunt aortic injury after a motor vehicle accident. Frontal 

chest radiograph shows an abnormal mediastinum. 

Note that the aortic arch (yellow arrow) is obscured, the 

left main bronchus (*) is inferiorly displaced, and there 

is a left apical cap (red arrows).  



CT findings 

Intimal flap 
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Classification system for BTAI  
• grade I (intimal tear/ flap) 

• grade II (intramural hematoma) 

• grade III (pseudoaneurysm) 

• grade IV (rupture) 
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Aortic dissection(AD) 
• Most common entity causing an acute aortic syndrome (70%) 

• Classification: 
•  Acute(< 2 weeks), chronic (last longer) 

• Stanford classification: Type A: require Sx, Type B: medical treatment 

• Intimal tear —> intraluminal blood enter the medial layer —>two lumina: 
true and false lumen 



Chest radiography 



CTA findings 
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Complication 

- Acute aortic regurgitation, hemopericardium, cardiac tamponade, 

coronary involvement 

- Major branch aortic obstruction 


