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Clinical Analysis of Heart Trauma
—A Review of 13 Cases—

Nou Suck Kee M.D.* Bong suck Oh M.D.* Dong June Lee M.D.*
Ki Woo Shin M.D_.** Soon Ho Choi M.D.**

From 1978 to April 30 '84 thirteen cases of cardiac injuried patients were operated under generai

anesthesia at Department of Thoracic and Cardiovascular Surgery in Chonnam National University,

These patients were divided into two groups according to their cause of trauma: Group 1, penetrating

cardiac injury and Group ll, blunt cardiac injury.

1. In 7 cases of Group 1, 6 cases were stab wound and one case was gunshot wound, and among 6 cases
of Group 1, 3 cases traffic accident, 2 cases pedestrian, 1 case agrimotor accident,

2. The sites of cardiac injury in penetrating trauma were right ventricle mainly and the next left ventricle

and in blunt trauma right ventricle, myocardial contusion, right atrium, and inferior vena cava in

order,

3. In most of cases central venous pressure was elevated above 15 cmH,0 and in 5 of 13 cases revealed

cardiomegaly in simple chest X-ray,

4. The relationship between the condition on arrival and the time to operation is not significant.

5. Associated injuries in penetrating cardiac trauma were hemothorax, pneumothorax, laceration of

lung and in blunt trauma hemothorax, sternal fracture, rib fracture and pneumothorax in order,

6. One case of gunshot injury died after operation.
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Table 2. Location of lesion
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Table 1. Etiology of cardiac woundc
Agent Cases No Male No Female No Total No
A. Penetrating
1. Stab Suicide 2 3 3 6
Aggression 3
Accident 1
2. Gunshot Accident 1 1 1
B. Bhint.
1. Automobile Accident 3 3 3
2. Pedstrian Accident 2 2 2
3. Cultivator Accident 1 1
Total 10 3 13
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Table 3. Initial clinical findings and fate of penetrating cardiac injury patient

Pt. . .. . Arterial . ; Cardiac
. Pul Neck t
No. Site of inj.  Cyanosis Pressure(mmHg) ulse/min  Neck vein Tamponade Outcome
Lt. Ant. marked
derat 80 Y ival
1 Ath ICS moderate /50 94 distended es Surviva
Rt. Ant. mild
ild 110/7 i
2 4thICS mil 10/70 92 distended Yes Survival
3 Epigastrium mild 90/60 100 No distended  Yes Survival
Lt. Ant.
“ Igs mild 100/80 90 Nodistended No Suriival
Lt. Ant. mild
7 N 70/30 84 Y ival
5th ICS ° / distended e Suviva
Lt. Ant,
i ? 1 istend i
6 31d. ICS mild 50/ 00 No distended  Yes Survival
Lt. lat. mild
7 50 84 i
5th ICS ° 90/ distended Yes  Died
Table 4. Ihitial clinical findings and fate of blunt cardiac trauma
Pat - L ., Arterial . Neck vein Cardiac ¢
No Siteofinj.  Cyanosis Pressure(mmHg) ~ Fulse/min i cGion Tamponade Out come
1 Ant, Chest mild 70/40 120 mild Yes Survival
2 Ant. Chest No 50/? 76 marked no Survival
3 Ant. Chest No 60/40 96 No Yes Survival
4 Ant. chest mild 110/90 84 mild Yes Survival
5 Left chest No 100/60 72 No No Survival
6 Ant. Chest No 90/40 72 mild Yes Survival
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Table 5. Diagnosis, surgical findings and procedures in penetrating cardiac injury patients.

Pt. CVvpP Pericardio- Type of Cardiac Blood amount
No. (Cm=20) Chest X-ray Echo centesis thoracotomy injury in pericardium Out come
1 18 Lt. hemothorax No Yes Lt. antero- R.V. rupture 500 Survival
no cardiomegaly lateral ()
2 25 Mild cardiome No Yes Lt. Antero- R.V. 400 Survival
lateral (1 cm)
3 20 WNL No No Medial Ste- (1 cm) 250 Survival
rnotomy (1 cm)
4 25 Lt. hemothorax Yes No Medial Ste- R.V. 300 Survival
rnotomy
5 - Mild cardiomegaly No No Lt. Antero- L.V, Apex 700 Survival
lateral (1 cm)
6 21 Mild cardiomegaly No No Lt. Anteri R.V. 500 Survival
lateral (0.5 cm)
7 21 Lt. hemothorax No Yes Lt. Anterio- L.V.rupture 300 died
lateral (3 cm)
Table 6. Diagnosis, surgical findings and procedures in blunt cardiac injury patients
. CUp Percardio- Type of Cardiac  Blood unt
Pt Chest X-ray Echo " ar' © YP . ;?r . o0 -amo- " Qut come
No (CmH,0) centesis thoracotomy  injury in pericardium
mediastinal Transsternal RA
1 19 widening No Yes thoracotomy  ((Cm) 300 Survival
) 2 both he.mothorax Yes Yes Median ster myoca.rdial 800 Survival
no cardiomegaly sternotomy contusion
Mediah R.V. rupture
3 19  nocanliomegaly  No  No : P 500 Survival
sternotomy (0.5 Cm)
Rt. hemothorax Transsternal IVC, IMA .
4 - No No 700 Survival
no cardlomegaly thoracotomy  rupture
Lt. hemothorax Media myocardial
7 10 emothor No  No an yorardiat 100 Survival
no caroiomegaly styrnotomy contusion
mild cardio- Medlan R.V. .
6 - Yes Yes 1100 Survival
megaly sternotomy rupture
Table 7. Relitionship of condition on arrival and time to surgery in penetrating cardiac injury
patients
Pt Condition on arrival Time to surgery Out come
No.
1 Milo shock 7 hrs Survival
2 Stable C hrs Survival
3 Mild shofw 100 mins Survival
4 Stable 3 hrs Survivil
R Mild shock 2% hrs Survival
6 Severe shock 6 hrs Survival
7 Stable 3 hrs died
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Table 8, Relationship of condition arrival and time to surgery in blunt cardiac trauma patients

;to Condition on arrival Time to surgery Out come
1 Severe shock 7 hss Survival
2 Severe shock 11 days Survival
3 Severe shock 5% hrs Survival
4 Stable 8% hrs Survival
5 Stable 8 hrs Survival
6 mild shock 8 hrs Survival
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Table 9. Associated injuries

Penetrating wound (No) Blunt chest trauma (No)

Hemothorax 4 Hemothorax 5
Pneumothorax 2 Sternal fracture 3
Lung laceration 2 Rib fracture 3
Rib fracture 1 Pneumothorix 2
IMA rupture 1
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