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Traumatic Cardiac Perhoration

Sung Si Chan, Cho Sung Rae, Woo jong Soo, Kim Chong Whon, Lee Sung Kwang

Dept. of Thoracic Surgery, College of Medicine, Busan Natlonal University

In 1896, Rehn first sucessfully sutured a laceration of the heart, considerable progress has been made

in the management of the heart.

According to Halem Hospital in Newyork, less than 40 percent of

patient with penetrating heart wounds reach a hospital alive. However, once they get there and promptly

receive pericardiocenthesis or thoracotomy, they have an 80 to 90 percent chance for recovery.

21 cases of traumatic cardiac perforation were treated by emergency thoracotomy during the past

9 years and 9 months at Busan National University Hospital.

The results:

1. Male predominent with ratio of 6:1, and age ranged from eighteen to fifty two years. Most of

them were 2nd and 3rd decade.

2. The most common causes of the traumatic cardiac perforation were stab wound (85.7%), and

the next were blunt trauma (14.3%).
3. Overall mortality rate was 9.5%.

4. The most common sites of perforation were right ventricie (42.8%), the next, left ventricle 8 cases

(38.1%).

5. Among 21 cases, 13 cases were penetrated through left 3,4.5. intercostal space parasternal areas.

6. Among 21 cases, 17 cases were taken anterolateral thoracotomy incision.

A =

yEd o 9o AFx] gy Larreyrl 18294 & 4
A Tamponade & A 318 B3 H 2 18963 Rehn
of Algutd #xlol sl g SARHE LA F
€ A4FL oAz AR T AYEE AE F4
o 9= AAo}=, Halen Hospital ) R uell wpew
Agutd @219 40%w)uto]l 4ot HYed =&AFctn
3o, 2% 80~90%7t 3 el si5dictn g,

ARsle gzl x| 8ol A A Gzl FFAF
£%5 oL Aol Fokdl A A gl Bu =¢ A
atebel X 843 & el ¥asta Ast.

* Had gt o mhef ¥t FHoaetwd

FAEEY FEYFAMAE 19700d 1Y2E 1979
W o9¥Wzkx]l 93 9/ Uz AARA 188 339
EfAtmel o AAndE g SFAEFES F& FAHE A
7ol ojell R mElE wolr},

HERE A 93
1) 8y 5 HEEZR

APEIE Hd4r 174 HaA= 5242 100
% 20ui7b 139 o % AAY 61.9%%vt. AdEiz=
G2z 187 o xp7l 3W o R 18:307 WxlelA B
gk t}(Table 1).

Ao Add G4 HAlel Y A dyspnea ( B FEZ
%) 1189 F5& 5459k, 2.9 drowsiness 9

— 365 —



Table 1. Age and Sex Distribution.

Male Female
under 10 yrs

10 ~ 19 7
20~ 29 5 1
30 ~ 39 3 1
40~ 49 2 1
50 ~ 1

18 3

Table 2. Chief Complaints.

Dyspnea 11(54.5 %)
Chest pain 2( 9.5% )
Mental change

drowness 3

stupor 5

stupor & 343l th(Table 2).

2) AXM3e wHo wE ALE X ™S

Z, $%, AR Fe 5 Apdel A 218 F 189% 3,
29 Fall down, ¥ FEAHFARY FE2EH & 3k
g 289 EAAdaE $F 3-554F TAA A
ulaggl 1# =2 Blunt trawma2 Qg A& 333},
Naclerio9] £5% d 4oz 4Hgss) s §
4% &, Tamponade 8, FFY & FHolv ¥z 4
3 29L okrlstE 3 FAE FAld A Foz ¥
glatgch. 28U 44 ALEA TEE A g,

Ao Az ot 4@} Aot wse] ofs Hemo -
thorax W tamponaded o 2 FH X clx 3hi oA
dAra A Ee] o] shEdl Fedel 94 wialdly] ¥ E
oh. A A 108,
rax type¢] 63 ¢ 3 Tamponade typex F7o] 2F 500
~ 1000 cc® 7} o glglct. Tamponaded & 108 5
18 Alato 2 10%, Hemorrhage type& 68 % 1 3

21#) % Tamponade typeo©] Hemotho-

Abuto 2 16.6%% . ol : 218F 2@ Ao g

%% o} (Table 3).

3) 8 4

Mzt R2AEFES B Aol MH 25 HE
3,4,557b% 5§ £4] 138 2(61.9%) I3 Hot
32 $E 3,457 el 38(14.3%) . A
AE7) AN 4u-g }f& aAp4e 1@l g 289 Blu-

HEHL Fusta UY o T
Ane g e % 3-554 % FHE Iy

Table 3. Mortality Rates by Mode of Injury
and Complication in 21 Penetrating
Wound of the Heart.

Iﬁ‘;g?yﬁ Complications Cases Deaths m;)(r%a)'
Stab Tamponade 8 1 12.5 %
wound Hemothorax 5 1 25 %
Both 5
18 2 11.1%
Blunt Tamponade 2
trauma Hemothorax 1
Both
3
All Tamponade 10 1 10 %
wound Hemothorax 6 1 16.6 %
Both 5
21 2 9.5 %
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Table 4. Wound Sites.
Left . C.S. RightL.C.S. Sternum

xiph- Tgtal

2 3 4 5 3 4 5body oid (%)

RA 1 1 2 4(17.6)

LA

RV 1 4 2 1 8(+1)

(75) (44.4)

LV 2 2 3 1 8(38)
(87.5)

* due to rt. anterior multiple rib fx.
Lt:15 Rt.:3 Sternum:3.
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@ . 8 cases of HV, perforation.
QO : 8 cases of LV, perforation.
4. 4 cases of RA. perforation.

* One case was
maltiple rib

RT, anterior
Fx.due to T-A,

Fig. 1. Penetrating or Contusion Sites of Chest Wall

@ . 9 casea of RV. perforation

0O

A : 4 cases of BA. perforation

8 cases of LV, perforation

Fig. 2. Distribution of Wound.
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Table 5. Lag Period to Operation

~30min. 31~20minl21 min. ~

Tamponade(10) 2 2% 6
Hemothorax(6) 4 2 %%
Both(5) 1 3 1

* one expired due to cardiac arrest.
** one expired due to hypovolemia.
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Table 6. Diagnosis.

Beck’s Triad

Hemoth-

B. P, C.V.P. Silent
80 mmHgl2¢cmH, O heart orax
7Tampona- (5024 8(80%%) 4 3
de(10)
Hemotho- 6(100%) 1 2 6
rax(6)
Both{5) 4 4 2 5
Table 7. Method of Incision.
Cases
Method .
Left Right
Posterolateral 1 1
Anterolateral 15 2
Trans-sternal bilateral. T. 2
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¥ig.3. Pre-op. chest film of tamponade type
shows “globular heart shadow”.

Fig. 4. Pre-op. chest film of hemothorax type
shows Left lung field homogenous haz-
ziness.



Fig.5. Pre-op. chest film of the both type sho-
ws left lower lung field hazziness and
slight increase heart shadow.

Fig.6. Post-op. EKG of RV. perforation shows
“R, B. B. B”.
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Fidul g2 18:30% Yxlo] Btrt.
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