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— Abstract —

Right Aftrial Free Wall Rupture due to Blunt Cardiac Trauma
—A Case Report—

Yohan Kim, M.D.*, Woo Seok Kwon, M.D.*, in Sung Lee, M.D.*, Hyoung Mook Kim, M.D.*

A case is presented of a steering wheel linjury to the chest which developed right atrial free wall rupture
and cardiac tamponade without rib fractures or hemo-pneumothorax.

A 30 year old man who sustained blunt chest tauma by steering wheel injury to his chest developed right
atrial rupture and cardiac tamponade. Pericardiocentesis was performed and cardiac tamponade was confirm-
ed. After a median sternotomy, large right atrial free wall laceration (about 8cm) was noted. He was placed
on cardiopulmonary bypass. The laceration wound of right atrium was closed with a 2 rows of continuous suture.

Recovery was uneventful. The patient has returned to his previous level of activity.
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Fig. 1. Preop Chest AP {on admission)
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Fig. 2. Chest AP before Pericardiocentesis
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Fig. 4. Postop M-mode Echocardigram

Fig. 5. Postop 2-D Echocardiogram
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Table 1. Classifications of cardiac lesions in

nonpenetrating chest trauma

[. Pericardium
AL Disruption
B. Hemopericardium and tamponade
C. Pericarditis
II. Myocardium
A. Contusion
B. Rupture
C. Septal perforation
D. Late aneurysm
III. Valves, chordae tendinae, and papillary muscles
IV. Coronary arteries
A. Contusion and thrombosis

B. Laceration
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