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A Clinical Evluation of 717 Chest Injuries.

H.J.Kim, M.D.", S.Y.Lee, M.D.”, S.H.Kim, M.D.", S.H.Baek, M.D.",
W.S.Ahn, M.D.", C.S.Lee, M.D.", K.R.Lee, M.D.”

A Clinical analysis was performed on 717 cases of the chest trauma experienced at depart-

ment of thoracic and cardiovascular surgery, Soonchunhyang Chunan Hospital from Mar. 1985
to Jun. 1989.
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The sex ratio was 2.89:1 with male predominence.
The patients in 75% of total cases was between 3rd to 5th decade.

. The most common causes were traffic accident in non-penetrating thoracic injury and stab

wound by knife in penetrating injury.

. The hemothorax, pneumothorax and hemopneumothorax were observed in 306 cases(42.7 %).
. The left thorax was the preffered site of penetrating and non-penetrating thoracic injury.
. The rib fracture was prevalent between 4th to 8th rib.

. The open thoracotomy was performed in 55 cases(7.7 %)

. The overall mortality was 3.07 %(22 cases) and causes of death were hypovolemic shock,

adult respiretory distress syndrome, sepsis, disseminated intravascular coagulation, renal

failure and pneumonia.
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Table 1. Age and Sex distribution

Penetrating  Non-penetrating

Age Total
M F M F
~10 0 2 1 3( 0.42%)
2—10 5 1 10 14 30( 4.18%)
11-20 24 1 15 5 45( 6.28%)
21—3020 7 57 21 105(14.64%)
31—40 9 0 130 27 166(23.15%)
41-50 3 1 113 35 154(21.48%)
51—60 1 0 85 29 115(16.04%)
61—70 0 1 40 21 62( 8.65%)
70— 0 0 21 16 37( 5.16%)
62 11 475 169 717( 100%)
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Fig. 1. Age distrbution.

Table 2. Mode of Injury.

Injury

No of Patients

A. Penetrating
Knife
Glass
Gun shot
Others

B. Non-Penetrating
Traffic accident

50( 6.97 %)
12( 1.67 %)
4( 0.56 %)
7( 0.98 %)

424(59.14 %)

Tiller accident 52( 7.25 %)
Fall down 56( 7.81 %)
Slip down 20( 2.79 %)
Human trouble 66( 9.21 %)
Industrial accident 12( 1.67 %)
Cow injury 4( 0.56 %)
Others 10( 1.39 %)
Total 717(¢ 100 %)
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Table 3. Type of chest injury.
Injury Chest Hemopneumo- Diaphragmatic Heart Bronchus
wall thorax rupture rupture rupture
1.7
Knife 12 35 1 2 -
Glass 3 7 2 — -
Gun - - —
Others 3 3 - - 1
. Non-P’
TA’ 254 161 7 1 1
Triller 22 30 — - -
Human T 60 6 1 — -
F-D 23 32 - - -
S-D’ 10 10 - - -
1A 4 8 - - -
Cow 1 3 - - -
Others 2 8 - — -
Total 395(55.1 %) 306(42.7 %) 11(1.5 %) 3(0.4 %) 2(0.3 %)
P’ Penetrating, TA" Traffic accident, F-D": Fall-down, S-D": Slip-down.
IA" Industrial accident.
Table 4. Site of Chest Injury.
Injury Left Right Both Unknown
I . Penetrating
Knife 27 23 - -
Glass 9 2 - 1
Gun shot 3 1 - -
Others 4 3 - -
[I. Non-Penetrating
Traffic accident 213 162 31 18
Triller accident 20 23 8 1
Human trouble 34 24 2 7
Fall down 26 23 2 5
Slip down 11 7 1 1
Industrial accident 3 4 4 1
Cow injury 2 1 - 1
Others . 4 3 1 2
Total 356(49.7 %) 276(38.5 %) 49(6.8 %) 37(5.2 %)
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Table 5. Site pf Rob Fractire.

Rib Left Right Total(%)
1st 4 10 14( 1.3%)
2nd 36 29 65( 5.9 %)
3rd 53 41 94( 8.6 %)
4th 71 64 135(12.3 %)
5th 90 85 175(15.9 %)
6th 93 77 170(15.5 %)
7th 90 61 151(13.7 %)
8th 70 46 116(10.6 %)
9th 47 42 89( 8.1 %)

10th 32 19 51( 4.6 %)

11th 22 9 31( 2.8 %)
12th 4 4 8( 0.7 %)

Total 612 487 1099( 100 %)

6. B85 Ef&7| &4

AA FHEA 7176 F el AL % ubo. Flal
£ 2539 (35.3 %)%ivh & e}pa7i
Ao 74 Bkos (77 %), H aﬁ
SR ko] 4273(12 % )0l A 2, H4-

%)%l tHTable 6).

rh
b
S
>
Lyl
&

7. X8

-

E 71761 % REA 2| Hako R 3] Bo| sHEEt 32
= 3950 (55.1 %)% o= ) A FakababEat A|al 7
B 2670l (37.2 %) Aeh HEFEE AW Bk
5501 (7.7 % ) = o] % 2T LA A7) 254,
W) L84 £4kql 771 308 g el(Table 7).

A FAAAEST FARR 7102 FEEAER)
79 9 6,60l g vl aEEAFR=e A9 H

=

r

o

Table 6. Associated injury.

Injury No of events

1. Bone fracture
Clavicle fracture 61
Scapular fracture 26
Pelvic bone fracture 30
Vertebrae fracture 38
Extremity fracture 113 268(77%)
2. Head injury
Skull

Cerebral concussion 11

fracture 25

Subarachnoid hemorrhage 6 42(12%)

3. Abdominal injury
Spleen rupture
Liver laceration
Hemoperitoneum
Retroperitineal hematoma
Panperitonitis

4. Vascular injury

5. Others

N O WO 0

Total 348(100%)

Table 7. The mode of treatment.

Mode of Tx. P° Non-P’ Total(%)

395(55.1%)
267(37.2%)
55( 7.7%)

Conservative Tx. 19 376
Closed thoracostomy 29 238
Explo-thoracotomy 25 30

Total 73 644 717( 100%)

P’ Penetrating,
Non-P": Non-Penetrating.
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Table 8. Indication for operation

Indication P Non-P Total(%)
Hemorrhage & Shock 18 15 33( 60%)
Rupture of Diaphragm 3 8 11( 20%)
Chest wall defect - 3 3(5.5%)
Injury to Great vessel 1 2(3.6%)
Foreign body 2 — 1(1.8%)
Cardiac tamponade 1 - 1(1.8%)
Bronchus transsection - 1 1(1.8%)
Flail chest - 1

Total 25 30 55(100%)
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Table 9. Operative treatment.
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Table 10. Complication.

Complication No of cases(%)

Atelectasis 25(3.5 %)
Pneumonia 13(1.8 %)
Empyema 4(0.6 %)
Wound infection 4(0.6 %)
Fibrothorax 2(0.3 %)
Neurologic symptom 1(0.1 %)
Stress ulcer 1(0.1 %)
Total 50(6.9 %)
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Treatment P Non-P Total
1. Bleeding control
1) Ligation of intercostal a. 11 3 14( 21 %)
2) Ligation of pulmonary a. 2 1 3( 4%)
3) Ligation of int. mammary a. 3 — 3 4%)
4) Anastomosis of subclavian a. 1 2 3( 4%)
5) Control of oozing 1 2 3( 4%)
2. Suture of lung laceration 9 5 14( 21 %)
3. Repair of diaphragm 3 8 11( 16 %)
4. Repair of chest wall defect — 4 4( 5%)
5. Primary suture of heart laceration 2 1 3 4%)
6. Removal of foreign body 2 - 2( 3%)
7. Lobectomy - 2 2( 3%)
8. Repair of bronchus & trachea 1 1 2( 3%)
9. Dcortication - 2 2( 3%)
10. Fixation of rib - 2 2( 3%)
Total 35 33 68(100 %)
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Table 11. Elapsed time before operation and mortality.

Time P Non-P Total Mortality
2—4 22 16 38 4(10.5 %)
5—6 2 6 8 4( 50 %)
7— 1 8 9 2( 22 %)
Total 25 30 55 10(18.2 %)
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Table 12. Cause of dealth.

Cause No of death

Hypovolemic shock 7

Adult respiratory 6
distress syndrome

Sepsis 4

Disseminated intravascular 2
coagulation

Renal failure 2

Pneumonia 1

Total 22(3.1%)
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