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Clinical Evaluation of the Cardiac and
Great Vessel Injury (17 cases)

Dong-Cheol, Jang. M.D.** Jong-wahn, Hong. M.D.** Byung-sun, Han, M.D.**

Seung-pyung, Lim M.D.**, Jang-soo, Hong, M.D.** Young, Lee, M.D.**

A clinical evaluation was performed on 17 cases of the cardiac and great vessel injuries above the subcla-

vian vessel at the Department of Thoracic and Cardivoascular Surgery, Chungnam National University Hospital

from April, 1980 to September, 1986.

The results were as follows:

1. Sex distribution were 13 cases in male and 4 cases in female. In age range, second and third decades oc-

cupied in about 65% of total cases.

2. Modes of injury were penetrating wound is 14 cases and nonpenetrating wound in 3 cases. The stab wounds

by knife were most frequent.

3. Time interval from injury to operation was mean 103 minutes.

4. Surgical approaches were performed with thoracotomy in 9 cases, median sternotomy in 3 cases and direct

incision above the wound.

5. Sites of injury were heart in 10 cases and great vessel in 7 cases. The right ventricular injury was most com-

mon as 7 cases.

6. Operative procedures were performed with simple closure, vascular graft anastomosis and ligation.

There was no postoperative death.
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Table 1. Age and Sex distribution

Age(years) Male Female
0— 9 0 0
10—19 6 0
20—29 3 2
30—39 2 1
40—49 1 1
50—59 0 0
60—~69 1 0
Total 13 4
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Table 2. Clinical classification by type of injury

Wound

Group Description
Gun Stab  Non-
shot penetrating
I 0 O 0 ‘““Lifeless’’-no BP, no pulse
I 1 9 3 Hypotensive(BP<90mmHg),
shock, disturbed mentation,
labored breathing
m 2 2 0 Normotensive (BP>

90mmHg), conscious,

adequate breathing
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Table 3. Mode of injury

Mode of injury No. of patients

A. Penetrating wound 14
Gun shot wound 3
Stab wound 11
Knife
Broken glass
Metalic particle
Board
B. Non-penetrating wound 3

[ CERN

Traffic accident 3
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Table 4. Associated injury

Associated injury No. of patients

Hemopneumothorax

Cardiac tamponade

Rib fracture

Kidney laceration

Lung parenchymal laceration
Open fracture of clavicle
Sternal fracture

Rupture of eye ball

Brachial plexus injury
Laceration of thoracic duct

Transection of jugular vein
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Table 6. Site of injury

No. of

6. A7 U gE B Site of injury Remark
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Table 5. Time interval from injury to operation B. Great vessel 7
- - Aorta 1 Simple closure
Time, hour No. of patient SVC 1 Simple closure
Under 1 hour 6 IvVC 1 Simple closure
1-2 " 8 Subclavian artery 1 Jugular vein graft
2—3 " 1 Subclavian vein 2 Ligation
3—4 " 0 Common carotid artery 1 Saphenous vein
4—5 " 2 graft
Total 17
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