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Non-penetrating Thoracic Traumatic Ventricular Septal Defect
& Tricuspid Regurgitation
—One Case Report—

Jong Ho Park, M.D.", Pyo Won Park, M.D.”

Recently, cardiac injury due to blunt thoracic trauma appears to be increasing in fre-
quency. The rising incidence of this mishap may relate to the absolute increase in auto-
mobile accidents as well as to more universal recognition that cardiac damage may have
been sustained.

We have experienced a rare case of ventricular septal defect caused by non-penetrating
thoracic trauma. Of further interest is the history of chest trauma, clearly resulting in rup-
ture of the chordae tendineae of the tricuspid valve successfully treated by operation-re-
placement with two, 6—0, double-armed, expanded polytetrafluoroethylene sutures-2 mon-
ths later.

The unique combination of ventricular septal defect and rupture of the chordae ten-
dineae of the tricuspid valve secondary to non-penetrating thoracic trauma is presented be-
low to emphasize another variety of cardiac injury.
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Fig. 1. Preoperative chest reontgenogram.
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Fig. 2. Preoperative EKG.
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Fig. 3. Preoperative echocardiogram, four cham-
ber short axis view.
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Fig. 4. Preoperative echocardiogram, apical four
chamber view.

Fig. 5. Preoperative left coronary angiogram,
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Fig. 8. Schematic drawing of preoperative status,

Fig. 10. Postoperative chest reontgenogram,

Fig. 11. Postoperative echocardiogreim shows good
coaptation of tricuspid valve.
Rt : systolic phase. Lt : diastolic phase.
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Fig. 12. Postoperative tricuspid valve doppler test.
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Table II. Classification of cardiac lesions in non-
penetrating chest trauma

I. Pericardium
A. Disruption
B. Hemopericardium and tamponade
C. Pericarditis
. Myocardium
A. Contusion
B. Rupture
C. Septal perforation
D. Late aneurysm
[l. Valves, chordae tendinae, and papillary mus-
cles
IV. Coronary arteries
A. Contusion and thrombosis
B. Laceration
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