KEPTMANBEE FI1TE H1
Vol, 17, No, 1, March, 1984

FE4 763 o JAH B

*
f *

R EEET. ASY T MY

Ho

—Abstract—

A Clinical Evaluation of 76 Chest Injuries

Kap Jin Youn, M.D.* Byung Chul Chang, M.D.*
Seung Pyung Lim, M.D.* Kyung Phill Suh, M.D **

A clinical evaluation was performed on 76 cases of chest injury experien ced at department of Chest

Surgery, Capital Armed Forces General Hospital during the past 3 years period from January, 1981 to
August, 1983,

1.

The most common cause of the chest truma was gun shot by which 26 cases were injured among 44
cases(57.9%) of penetrating injury. Remaining 32 cases(42.1%) were injured by non-penetrating
blunt trauma.

Hemo-pneumothorax was observed in 60 cases(78.9%), those were caused by both penetrating (65%)
andnon-penetrating (35%) injuries.

Rib fracture was found in 58.7% of total cases and with rib fracture, clavicle fracture was cobmined
at 19.6% and sternal fracture, at 8.7%.

Most common symptoms were chest pain and dyspnea, and most common signs were breath sound

diminition and subcutaneous emphysema.

5. Common site of rib fracture was from 4th rib to 8th rib (69.4%).

In 58 cases(76.3%), patients were treated with operation including open thoracotomy(25 cases).

. Overall mortality was 5.3%(4 cases} and causes of death were septic shock and respiratory failure.
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Table 1. Age Distribution
Age No. of patients
1-10 0
11-20 1
21-30 ) 64
31-40 7
41-50 4
51-60 0
Total 76
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Table 2. Etiologic Classification of Chest Injury

Right Left Both  Total
A. Penetrating 44
Gun-Shot 8 17 1 26
Stab wound 4 6 0 10
Metalic particle 3 4 1 8
B. Non-Penetrating 32
Traffic accident 4 10 2 16
Fist and Kicking 3 7 1 11
Fall down 0 5
Total 23 38 5 76
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Table 3. Symptoms and Signs

Chest pain 71 Brachial nerve palsy 2
Dyspnea 61 Coughing 2
Diminished breath 49  Extremity pain 4
sound
Subcutaneous emphysema 15 Abdominal pain 2
Laceration wound 3 Sternum fracture 4
Shoulder pain 4 Femur fracture 1
Shock 1 Scapular fracture 2
Rib fracture 27 Pelvic bone fracture 1
Clavicle fracture Dizziness 1
Mandible fracture 2
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Table 4. Etiologic distribution of Hemopneumothorax

Hemothorax Pneumothorax Hemo-pneumothorax Total

A. Penetrating 39
Gun-Shot 15 0 9 24

Stab wound 5 9
Metalic particle 2 1 3 6

B. Non-penetrating 21
Traffic accident ) 2 4 11

Fist and Kicking 6 1 2 9

Fall down 1 0 0 1
Total 34 4 22 60

Table 5. Hemothorax and Pneumothorax Distribution.

Right Left Both Total
Hemothorax 14 20 1 35
Pneumothorax 0 4 0 4
Hemo-Pneumothorax 11 9 1 21
Total 25 33 2 60
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Table 6. Other Organ Injury Pelvis 1
N Femur 1
Penetrating O™ Total
penetrating Total 46
Lung 8 2 10
TRACHEA 1 0 1 A0l M uon A 45F A A 8EEAAY A
Descending aorta 0 1 1 o] 597HE HA SETA 85709 69.4 %= %519
Liver 2 1 3 o 3, 9ugo 32694 (81.2%), S 1674( 18.8
Intesti N
estine 2 ! 3 o)E HEo] 92N 4w AE viohoh(Table 8.3 2 )
Spleen 1] 1 1
Diaphragm 4 1 5 5. xa
Pericardium 2 0 2
Kidney 0 1 1 FHEAE e B4 AL 3 P £4e D
Adrenal gland 0 1 1 A5 SdRuh, e Aol o] £4-S Wb g™ Aot
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Table 8. Site of Rib Fracture

Site Right Left Total
1st ib 1 2 3
2nd  1b 1 2 3
3rd rib 2 5 7
4th  rib 2 8 10
Sth  rib 3 11 14
6th  rib 2 13 15
7th  rib 1 9 10
8th b 1 9 10
9th rib 1 4 5

10th  rib 0 3 3
11th  r1b 1 3 4
12th  rib 1 0 1
Total 16 69 85
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Table 9. Operative treatment
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Operation Penetrating Non- . Total
penetrating

Closed thoracotomy 39 17 56
Chest wound repair 3 0 3
Thoracentesis 2 3 5
Decortication 0 2 2
Hepatic lobectomy 0 1 1
Laparotomy for bowel 3 0 3
rupture
Pericardiostomy 1 0 1
Explo-thoracotomy 7 0
and bleeding control
Lung resection 9 1 10
Repair of diaphragm 5 0 5
Femur skeletal 0 1 1
traction
Graft replacement of 0 1 1
aortic aneurysm
Skin graft 2 0 2
Adrenalectomy 0 1 1
Total 71 27 98
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Table 10. Lag period from injury

No. of patient

Less than 1 hour 21
1 2 hour 6
2 4 hour 14
3 6 hour 6
6 24 hour 13
1 3 days 6
3 7 days 4

Over1 week 6

Total 76

Table 11, Admission days

No. of patient

Less than 1 week 6
1 2 week S
2 3 week
3 5 week 11
4 5 week 5
5 6 week 6

Over 6 week 38

Total 76
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Table 12. Complication
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Fibrothorax 1 Y Fol 34aI(56.7%), 71 Fol 4#(6.6%), FF&
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Total 10 M A3k €39l Burke, ” Wl 'Y Gray® Foll A&
gFol 70% ol A4S A3tz Az, vl A el 7, 2
Table 13, Cause of death
Sex Age Etiology Main injury Treatment Cause of death Times
1. M 22 Traffic  Multiple rib fracture. Explothoracotomy. Septic shock 12 days
accident Both hemopneumo- Splenectomy.
thorax.
Clavicle fracture,
Spleen and Lung injury.
2. M 22 Traffic  Multiple rib fracture, Explothoracotomy. Acute respira- 37 hours
accident RT, hemopneumo- Hepatic lobectomy. tory failure.
thorax. Adrenalectomy.
Lung, Liver and Adrenal
gland injury.
3. N 25 Gun- Left, rib fracture. Explothoracotomy. Acute respira- 23 hours
Shot Left, hemopneumothorax. Diaphragm repair. tory failure.
Diaphragm rupture. Transverse colostomy.
Intestinal perforation.
4. M 26 Gun- Right, rib fracture,. Closed thoracos- Hypovolemic 25 hours
Shot Right, hemothorax. tomy. shock.
Lung injury. Respiratory
difficulty.
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