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Abstract

Objective: To explore the diagnosis and treatment of delayed aneurysm caused by blunt violence,
so as to improve the clinical understanding of the aneurysm. Methods: The clinical and follow-up
data of 1 case of delayed aneurysm caused by car accident and trauma in our hospital were sum-
marized. Results: After admission, the patient received “aortic endovascular isolation and left com-
mon carotid arterio-left subclavicular bypass” with good postoperative recovery and a small amount
of endoleak. Conclusion: For the patients with a history of blunt thoracic trauma combined with
abnormal periaortic soft tissue, the possibility of this disease should be considered. For the patients
with clear surgical indications, early detection and active interventional treatment often signifi-
cantly improve the prognosis of the patients.
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Figure 1. Post-traumatic follow-up (in chronological order)
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Figure 2. Preoperative examination
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Figure 3. Postoperative intervention
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