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Clinical Evaluation of Chest Trauma

Young Ho Kim M.D., Soo Sung Kim M.D., Ja Hong Kuh M.D., Kong Soo Kim M.D.

200 patients admitted to the Chest Surgery Department of Jeonbug National University Hospital from

January, 1974 to December, 1981 were analyzed clinically.

The ratio of male to female was 7 : 1, which showed male predominance. Distribution of patients

according to age disclosed that over half (62%) of the patients was social age between 20 and 49 years.

The most common cause of chest trauma was traffic accident (39%), and the next were stab wound

, fall down (17.5%), and hit (8.5%) in decreasing order.

Common lesions due to chest trauma were as follows; rib fracture (51%), hemopneumothorax, hemo-

thorax, and pneumothorax in decreasing number. The most common cause of rib fracture was traffic

accident (50%) and the associated organ injuries were long bone fracture, head injury, spine and pelvic

bone fracture, spleen rupture, and liver faceration.

Hemothorax, pneumothorax, and hemopneumothorax were treated with insertion of thoracic catheter

in 90 cases, pure thoracentesis in 11 cases, and emergency thoracotomy in 11 cases. In flail chest, 6

patients were treated by intramedullary insertion of Kirschner’s wire and the results were good.

The incidence of complication was 17%, including atelectasis (11 cases), pyothorax, fibrothorax,

pneumonia, and acute respiratory failure.

Four patients were died (2%), and the causes were acute respiratory failure in 2 cases, spinal cord

injury in one case and head injury in one case.

M =

FReade AAAY Ao 8 45 S8
z&s, AAdAdHN AL kA, A3 2 At
w24 s 2 Mrxe HY SR Yk

I A5 e et FHolY Fabd A &

Aol s o) S ¥ F 39 shet m
Department of Thoracic and Cardiovascular Surgery
College of Medic/ne, Jeonbug Natlonal University

Aol 43 EFRT Y £4-F Fubgh FEA ] 4 o]
2772 2 W8+ Qa, £43A79 FRHE oofslih

£33 F3E4L 300 506 AAYAHQ JFE
uizle] Aol HH-E FE£ A7 o, FyEd
R Ak A e & 4 AREL HaA P4
e F4 5 Rolxm Ax, ki HARH ZA=E A
= gou VD A FEg 9w st ASE XY
€},

252 1974 1 ¥He 1981 124¥7x w6 8
WEek AL 24yy Frovdl JUNd FEE
4 ghat 200000 g Y4 A FRnAL o

—414-



o
o E M4 H
1. ZHah e
19743 1 Y98 1981 12497x) up 8} FF

€42 we T, A3 33 ¥ A5 Yasioe
43 JARAZA Aot FR ol £4e 5
ubah RAE TR,

2, 90y W ME 21

Fre4d A=Y ddE ¥ (Table 1)< 1414 73
A 7z cheksidieh, AYH RRol 4 o dFFTLD
~39 4 24 487 (24 %) oldi, A}3gFol A o
2 A}7)q 20~49 A zlo]& 124 7 (62 %) o & Au} o)
AHg A sa ek A"EEo 4¢3 1759, o 2
Bxo® 7:19 ugF ves, It UFE #©
L AL oA E G PFol AAAH o2 3 E A4}
a9l

Table 1. Age and sex distrubution.

Table 2. Age and mode of injury.

Traffic Stab Fall Hit Compress Other
0-9 9 - - - - -
10 -19 5 15 2 1 1 2
20 - 29 12 24 2 3 2 -
30 - 39 19 11 7 6 2 3
40 - 49 11 2 13 5 1 1
50 - 59 10 1 4 2 3 -
60 - 69 10 1 6 - - 1
Over 70 2 - 1 - - -
78 54 35 17 9 7

Sex

Age Male Female Total
0-9 5 4 9
10-19 24 2 26
20-129 40 3 43
30-39 43 5 48
40 — 49 28 ) 33
50 - 59 17 3 20
60 — 69 15 3 18
Qver 70 3 0 3
175 25 200
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Table 3. Elapsed time before admission,

Within 1 hr, 62
1~ 6hr. 71
6 —24 hr. 37
1 - 7 days 23

Over 7 days 7

200
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Table 4. Duration of admission.

Table 6. Patients of each year.

Duration No. of patient Traffic Stab Other Total
Within 1 Wk. 36 1974 4 3 5 12
1 — 2 Wks. 59 1975 4 2 7 13
2 —~ 3 Wks. 48 1976 2 4 4 10
3 — 4 Wks. 16 1977 6 5 4 15
4 — 5 Wks. 23 1978 4 7 8 19
Over 5 Wks. 18 1979 18 9 9 36
1980 13 10 17 40
200 1981 27 14 14 55
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Table 5. Location of injury.
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Table 7, Type of injuries according to mode of injury.
Traffic Stab Fall Hit Compress Other Total
Soft tissue only 8 7 2 - - 2 19
Rib fracture 51 30 10 5 1 102
Clavicle fracture 13 - - 2 - 19
Scapular fracture 4 - - 1 - 7
Sternal fracture 2 - - 2 1 - g
Hemothorax 12 14 9 2 2 1 40
Peumothorax 4 5 7 2 1 T 19
Hemopneumothorax 23 18 7 4 3 - 53
Pulm. contusion 5 - 2 - - - 7
Hemopericardium 1 1 1 - - - 3
Diaphragm 7 3 1 - 2 - 13
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Table 8. Associated injury according to mode of injury.

Traffic Stab Fall Hit Compress Other Total
Head injury 12 12
Liver 3 1 1 4
Spleen 2 1 2 5
Bowel 1 1 2
Long bone 10 1 13
Spine 1
Pelvis 1
Kidney 2 1
Table 9. Methods of treatment according to mode of injury.
Traffic Stab Fall Hit Compress Other

Conservative 30 12 14 7 3 3
Thoracenthesis 4 1 6
Closed thoracostomy 35 31 13 7 3 1
Thoracotomy

Bleeding control 3 1

Diaphragm repair 7 3 1 2

Decortication 2 2 1

Foreign body 1
K — Wire fixation 4 2
I. C. N. block 2
Tracheostomy 5 1 1
Pericardiotomy 2 1
Laparotomy

Splenectomy 2 1 2

Liver 1

Intestine 1 1
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Table 10. Complication.
Traffic Stab Fall Others Total
Empyema 2 4
Fibrothorax 1 3
Atelectasis 8 3 11
Peumonia 2 1 1 4
Pulm. insufficiency 1 1 1 3
Bed sore 2 1 3
Pleurisy 1 1 1 2
Wound abscess 2 3
Brain abscess 1 1
16 6 9 3 34
Table 11, Cause of Death
Age Sex Agent Chest injury Asso. Injury Cause of Death
41 M Machine Multi rib fr, Arm amputation. Pulm.
Pneumothorax, Lt. Lt. insufficiency
50 M Traffic Diaphragm
rupture, Lt. Brain injury Brain injury
64 M Fall Hemopneumothorax. Spine fracture Cord injury
Both.
46 M Fall Multi rib fr. Cord injury Pulm.
insufficiency
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