KMESANEER RI18E H2N

Vol. 18, No. 2, June, 1985
& B -
FE 94 8118 Y dA4H n %
ZRET - UNFT - zuEE” owwnt - u2gT AN ” . ogR”
— Abstract —

A Clinical Evaluation of 811 Chest Traumas

Kyu Do Cho, M.D.*, Chi Kyung ¥im, M.D.*, Keon Hyon Cho, M.D.*,
Young Pil Wang, M.D.*, Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*
and Hong Kyun lLee, M.D.*

A clinical evaluation was performed on 811 cases of chest trauma who were admitted and treated at
the department of thoracic & cardiovascular surgery, Catholic Medical College, during the past 19 years from

Jan. 1966 to Dec. 1984.

1. The overall incidence rate of male to female was 3:1.

2. The common age groups were 4th, 5th, and 3rd decades.

3. The most common cause of chest trauma was stab in penetrating wound and traffic accidents in non

penetrating wound.

4. The most common injury from non penetrating chest trauma was rib fracture {81.3%), and the incidence

rate of flail chest was 14.5% of all cases of rib fractures.

5. The incidence rate of hemo-pneumothorax was 50.4% in non penetrating wounds, and 55.2% in penetrating

wounds.

6. The most common method of surgical treatment was CTD (33.5%), and open thoracotomy was performed

in 67 cases (8.3%).

7. The overall mortality was 3.3% (27 cases), and common causes of the death were shock and respiratory

insufficiency.
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Table 1. Age & sex distribution

Age Male Female ' Total (%)
Under 1 yr. 7. 2 9( 1.2%)
-9 39 12 51( 6.3%)
-19 90 - 25 115 (14.2%)
-29 96 34 130(16.0%)
-39 124 - 43 167 (20.6%)
49 112 51 163 (20.0%)
-59 89 29 118 (14.5%)
60 yr. - 51 7 58( 7.2%)
608 203 811 (100%)
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" Table 2, Etiobogic classification of chest trauma

No. of patients (%)

A. Penetrating wound

stab wound 83 (84.7%) -

gun shot wound ) 11 (11.2%)

others 441w
98 (100.0%). .

B. Non-penetrating wound

traffic accident 469 (65.8%)

_ falling down - 92(12.9%)
fighting 76 (10.7%)
mining accident 31( 4.3%)
farming tool (culuvator etc.) 31( 44%)

" others 31( 4.4%)
713 (100.0%)
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Table 3. The type of non-penetrating chest injuries

No.of  in No.of
No. of patients pneumothorax hemothorax hemopneumothorax  fractured ribs each patients flail chest
Patients 274 29 46 22 limited 2 or less
with 257 33 63 71 to 3~6 48 (18.7%)
59 4 15 21 ‘oneside  7ormore  23(38.9%)
Rib 6 1 1 0 distributed 3 or less
fracture 34 4 12 6 overboth  4~6 6(17.6%)
24 3 11 7 sides 7 or more 18 (75.0%)
654 74 148 127 95 (14.5%)
91.7%)
without 59 5 3 1
fracture (8.3%)
713 (100%) 79 151 128 358 (50.4%)
Table 4, The type of penetrating chest injuries AZE TAHo] 1THE B2 s E Bgoy vy
Type No. of patients (%) #@3‘1 AESe] HohE AX APHAGS <d7F o
: 3ROl (RS,
Pneumothorax 13(13.3%) 5. 2
Hemothorax 18 (18.4%) :
Hemopneumothorax 23(23.5%) 799G 82 811 AT AEEE AT Ao 67
Chest wall, confined secaagmy = BI%AF(E6). ,
3 AYol FRAolAY P WAUD, 4D
Total 98 (100%)

Table 5. Involved organ other than lung & chest wall

Involved organ No. of cases (%)
Extremity 54 (6.7%)
Head & face 39 (4.8%)
Clavicle fx. 37 (4.6%)
Scapula fx. 17 (2.1%)
Vertebra fx. € or s spinal injury 13 (1.6%)
Liver 11 (1.4%)
Diaphragm 9(01.1%
“Kidney 9(1.1%)
Large vessel 5(0.6%)
Intestine 4 (0.5%)
Pericardium 4 (0.5%)
Myocardium* 3(0.4%)
Esophagus 2 (0.2%)
Thymus 1 (0.1%)
Bladder 1 (0.1%)
Total 209 (25.8%)

*. myocardial contusion, excluded.
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- Table 6. The mode of treatment Table 7. Complication
Modeof T No.of cases (%) Complication No. of cases (%)
1. Conpservative A419(51L.7) - Atelectasis 156 (19.2%)
2. Thoracentesis 48( 5.9) Pneumonia 44 ( 5.4%)
-3. Closed thoracotomy drainage 272 (33.5) Pleural effusion _41( s, 1%).
3. Open thoracotomy . = . 67( 8.3) Empyema thorax 3( 1.0%)
 blesding control mainly . . 28 Peel formation 8( 1.0%
repair of lacerated diaphragm 9 Acute renal failure 7(¢ 0.7%)
open reduction wiht K-wire & plate 6 Respiratory distress syndrome 6( 04%) -
pcncardxotomy (sutuze of teared RV Sepsis 3( 0.4%)
, wall2, included) . - . -4 ; Fat embolism 1( 0.1%)
B forelgn body removal 4 Total 274 (33.8%)
"vess¢l repair . 3
- tracheobronchial plasty 3
- lung resection B 3 Table 8. Cause of death
decortication - o -2
simple closure of esophngus : 2 Cause No. of deaths (%)
open t'homcotomy drainage . 2. 1. Due to chest injury
resection of ruptured thymus 1 . .
: . , circulatory failure 7
- §. Open reduction of fractured ribs . .
i lothoracotomy 5 (0.6%) respiratory faflure 5
. without explo X unknown 5
¢ IY T84, P25 9% 1A 292 2 Dueto injury other than chest ’
He AARAF(E6). ) .circulatory failure 8
: acute renal failure 2
6. UHEE W AY , sepsis 1
) spinal injury 1
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Table 9. The mode of intensive care for chest injuries

1. tracheostomy 43 cass. ventilation 17

51:TBT & O,
2. endotracheal 8 " S ass. ventilation 34
intubation
3. cardiac resuscitation 12

4. operative Tx, € or $above management

closed thoracotomy drainage 272
open thoracotomy 67
open reduction s explothoracotomy 5
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Fig. 1. The change of Pa0, in patients who were Fig 2. The change of PaCO, in patients who were

given respirator therapy (n=9) given respirator therapy (n=9)
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