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Clinical Analysis of Cardiac Injury
— A Report of 8 Cases —

P.S.Lee, M.D.", D.W.Park, M.D.”, H.Y.Kim, M.D.",
W.Y.Song, M.D.”, B.H.Yoo, M.D."

Cardiac injury remains one of the most spectacular injuries which the present day cardiac

surgeon is called upon to treat.

Eight consecutive patients with penetrating or blunt injury to the heart underwent operation

at the Department of Thoracic and Cardiovascular Surgery, Masan Koryo General Hospital

from April 22 '88 to April 6 '89.

1. Among the 8 cases of cardiac injured patients, 7 cases were penetrating injury (stab injury)

and one case was blunt injury(traffic accident).
2. The site of cardiac injury was LV mainly and the next RV, SVC-RA junction in order.
3. The all patients were admitted to our hospital via ER and most of cases, CVP was elevated
above 15cmH20 and 7 of & cases were shock state.

4. In 6 of 8 cases revealed cardiomegaly in simple chest X—ray.

5. 7 cases were operated through the median sternotomy, 1 case the right anterolateral thoraco-

tomy.

6. Associated injuries in penetrating cardiac injury were Hemothorax, Pneumothorax, Sternal

fracture, Lung laceration, LAD transsection, in blunt injury Hemoperitoneum.
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Table 1. Etiology of cardiac injury

Etiology

cases
Penetrating cardiac injury

Aggresion 6

Accident 1
Blunt cardiac injury

Traffic accident 1
Total 8
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Table 2. Clinical data.

Case Age Sex External Wound Cause
o - —— of injury
site size
1 25 M Rt Ant 3rd ICS  2cm P
2 29 M Lt Ant 5rd ICS  4cm P
3 46 M Lt Ant 5trd ICS 1.5cm P
4 27 M Lt Ant 4rd ICS 1cm P
5 19 M Lt Ant 4rd ICS 15cm P
6 17 M Lt Ant 3rd ICS  2cm P
7 17 M Lt Ant 5id ICS 2cm P
8 46 M Lt Ant chest - A
Mean 28.3 2cm
P ; penetrating stab injury
A ; automobile traffic accident

ICS ; intercostal space

Fig. 1. Preoperative chest X—ray; Moderately in-
creased cardio-thoracic ratio and diffuse hazi-
ness in left hemithorax.
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Table 3. Initial clinical symptoms and signs.

Case No  Blood pressure Pulse rate Neck vein Cyanosis CVP Cardiomegaly
(mmHg) (rate/min) distension (cmH:=0) (Chest X—ray)
1 50/0 72/min (+) (+) 14 (=)
2 60/30 128/min (+4+) (+) 25 (+)
3 60/30 80/min (=) (=) 7 (—)
4 70/40 88/min {(+) {(+) 15 (+)
5 70/40 76/min (++) (++) 34 (++)
6 70/30 54/min (+) (+) 18 (++)
7 60/0 66/min (++) (++) 40 (++)
8 80/50 88/min (+) (+) 19 (+)

(=) no {(+); mild (++4); severe
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Table 4. Operative findings and Method of operation.

Case No  Time to operation Blood amount Injured area Op method Type of
in pericardium Site Size approach
1 2hrs 45min 200cc SVC-RA 2cm Mattress suture AL
Junction with pledget
2 2hrs 15min 500c¢c RV lcm same as above M-S
3 1hr 300cc LV 0.5cm same as above M-S
4 lhr 35min 400cc LV lcm same as above M-S
5 55min 600cc LV 2cm same as above M-S
6 1hr 15min 500cc RVOT 2cm same as above M-S
7 15min 700cc LV 0.5cm same as above M-S
8 13hrs 40min 500c¢cc RVOT 0.7 cm same as above M-S
Mean 463cc 1.2cm

(=) no (+): mild (++4); severe
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Table 5. Associated injury and treatment

Associated injury No of Treatment

case
Hemothorax 7  Closed thoracostomy
Lung laceration 3  Simple closure of lung
Sternal fracture 2 observation
Rib fracture 1 observation
Pneumothorax 1 Closed thoracostomy
Hemoperitoneum 1  Explo-laparotomy
IMA’ rupture 1 Ligation of IMA’
LAD" transsection 1 Direct suture

IMA’; internal mammary artery
LLAD"; left anterior descending coronary artery
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Table 6. Post-operative complication.

Complication No of case

Post-operative 2
atelectasis

Post-pericardotomy 2
syndrome

CLBBB’ 1

CLBBB’; cemplete left bundle branch block
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