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[Abstract]

trauma, most of the patients died before reaching the hospital, and the survivors who can reach the hospital

Blunt thoracic aortic injury (BTAI) seriously threatens the lives of the patients with

in time often simultaneously have multiple systemic injuries. BTAI is relatively rare in clinical practice, and
the patients are usually in critical condition. At present, there are many problems concerning the diagnosis
and treatment of such patients in China, which seriously affect the prognosis of patients. Based on the latest
research progress at home and abroad, and combined with the experience of domestic experts, this paper
reviews the diagnosis, classification, repair mode and timing of BTAI, meanwhile, the diagnosis and
treatment procedures of BTAI patients are also summarized, aiming to provide a reference for clinical practice
(J Intervent Radiol, 2023, 32. 1028-1033)
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and to improve the prognosis level of such patients.
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