






IGLÉZIAS, J . C. R.; PINTO, D. F.; MOREIRA, L. F. P.; DALLAN, L. A.; VERGINELLI, G.; JATENE, A. D. - Desinserção do tronco 
branquiocefálico em traumatismo fechado do tórax. Rev. Bras. Cir. Cardiovasc., 7(1) :44-47,1992. 

ção circunferencial de todas as três camadas do 
vaso. Na série de PARMLEY et alii 3, 80% de 296 
casos de trauma aórtico apresentavam rotura 
circunferencial. 

Além das lesões do ístmo aórtico, que é o local de 

90% de todas as lesões, áreas de lesões incluem 
ainda a porção supravalvar da aorta ascendente, o 
tronco branquiocefálico, que pode ser arrancado da 
aorta, arco aórtico e outros pontos da aorta torácica 
descendente, aorta abdominal , além da combinação 
de todos eles . 
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ABSTRACT: The case of 48-years-old man politraumatized, victim of automobile accident is 
reported . The patient entered the emergency service of the Heart Institute in shock, with multiple fractures 
in the costal archs , total pneumothorax atthe right and fracture of femur. Chest X-ray showed an important 
mediastinum enlargement. The patient was stabilized with fluids, monitor and submitted to angiog raphy 
which revealed rupture of aorta at the levei of brachycephalic trunk . Surgical treatment was undertaken, 
with the interposition of a Dacron tube between the ascending aorta and the brachycephalic trunk. 
Emphas is is given as to the way the case was approached. The approach is responsible for the good 
outcome reached. The procedure with the tamponage of the aortic lesion permitted suture of the rupture 
of the brachycephalic trunk in the aorta and the interposition of a Dacron patch between the ascending 
aorta and brachycephalic trunk, fully reestablishing the cerebral flux. 
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