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1 PATIENT PRESENTATION

A 56-year-old male presented to the emergency department (ED)

following a frontal impact motorcycle accident. The patient was pale

F IGURE 1 (a and b)Mid-esophageal descending aorta short-axis (SAX) bymultiplane transesophageal echocardiogram showed the transverse
view of normal descending aorta with well-defined aortic wall (yellowwatermark). (c and d)Mid-esophageal descending aorta long-axis (LAX)
showed the longitudinal view of normal descending aorta in relation to lung (blue watermark). Ao, descending aorta; L, lung
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with persistent hypotension, tachypnea, and tachycardia along with

bilateral lower limbs paralysis and a complete loss of sphincter func-

tions. Patient was intubated, and transesophageal echocardiography

performed by attending emergency physician at ED critical care bay
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F IGURE 2 (a and b)Mid-esophageal descending aorta short-axis (SAX) bymultiplane transesophageal echocardiogram showed the transverse
view of the descending aorta with hypoechoic, well-defined, crescent-shaped thickening of anterior aortic wall suggestive of intramural hematoma
(yellowwatermark). (c and d)Mid-esophageal descending aorta long-axis (LAX) bymultiplane TEE showed the longitudinal view of the descending
aorta, hemothorax (red watermark) and intramural hematoma. Ao, descending aorta; H, hemothorax; IMH, intramural hematoma

F IGURE 3 Computed tomography (CT)
showed (a) fracture T11 vertebra (blue arrow
head), (b) intramural hematoma (yellow arrow
head), and (c) peri-aortic hematoma (red arrow
head). Ao, aorta
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showed the transverse and longitudinal view of the descending aorta

with hypoechoic, well-defined, crescent-shaped thickening of ante-

rior aortic wall suggestive of intramural hematoma (Figures 1,2; Sup-

porting Information Videos S1 and S2). Computed tomography (CT)

showed fracture T11 vertebra, intramural hematoma, and peri-aortic

hematomaalong the archof the aorta extendingdown toupper abdom-

inal aorta at the level of T12 (Figure 3).

2 DIAGNOSIS

2.1 Fracture T11 vertebra associated with blunt
traumatic aortic injury

Traumatic thoracolumbar spine fracture with a concomitant blunt aor-

tic injury is uncommon (1.4%) but potentially fatal.1 Most fractures

associated with blunt traumatic aortic injury occurred at the level of

T11–L2 vertebra (62%).1 ED transesophageal echocardiography is a

potential new imaging adjunct in resuscitation.2–4 Even though the sur-

face ultrasound has become an important bedside imaging tool in ini-

tial management of trauma patients in ED, its limitations include poor

evaluation of vascular pathologies (ie, BTAI).5 The role of ED trans-

esophageal echocardiography for the early detection of BTAI in hemo-

dynamically unstable trauma patient was reported by Osman et al.6

The patient was managed conservatively and was discharged from

spinal intensive care unit after day 10.
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SUPPORTING INFORMATION

Additional supporting informationmay be found online in the Support-

ing Information section at the end of the article.
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