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Summary Blunt traumatic thoracic aortic injury(blunt thoracic aortic injury, BTAI) is often caused by traffic
accidents or high-altitude falls. It is a kind of occult injury with high mortality, which is easy to be missed, and it
is particularly important to choose the timing of operation for different degrees of injury. A 70-year-old patient
with intermural hematoma of aortic arch complicated with flail chest, lung contusion and primary brain injury
caused by car accident was analyzed retrospectively in order to provide reference for the diagnosis and treatment of
the disease. It is concluded that delayed endovascular repair should be considered for patients with blunt traumatic

thoracic aortic injury with severe multiple injuries without signs of rupture, so as to increase the tolerance of the
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operation and improve the success rate of operation.
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