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— Abstract —

Ventricular Septal Defect by Penetrating Chest Trauma
—Report of One Case —

Moon Hwan Kim, M.D.", Cheol Joo Lee, M.D."

We experienced a rare case of traumatic ventricular septal defect by penetrating stab

injury, The patient was 26-year-old women who got stab wound at the left anterior third
intercostal space and left sternal border with a knife. seven hours after admission, the pat-
ient was undertaken an emergency thoracotomy due to hypovolemic shock caused by mas-

sive bleeding from transected left internal mammary artery, vein, and right ventricular

outflow tract. On postoperative second day, the patient was suffered from moderate dys-

pnea, and arterial blood gas analysis and chest x-ray revealed hypoxemia and pulmonary

edema. Right heart cardiac catheterization with Swan-Ganz Cathater showed oxygen

step-up between right atrium and main pulmonary artery and a 1.6 : 1 ratio of pulmonary to
systemic blood flow. At operation, harsh systolic thrill was palpable along right ventricular

outflow tract. Through small vertical right ventriculotomy, the linear ventricular septal

laceration on infundibular septum was noticed, and its size was 1.5cm with sharp margin.

This defeat was repaired by three interrupted matress sutures using Prolene 4—(0 with ple-

dget. Her postoperative course was uneventful, and she discharged with good physical con-

dition,
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Table 1. Right Heart Catheterization Data

Heart Chamber 0O Saturation(%) Pressure(mmHg)
Superior Vena Cava 73.0
Right atrium High 68.7 (11)
Low 71.3
Right Ventricle Inflow 73.9
Middle *83.6 33/14 (27)
QOutflow 82.1
Pulmonary Artery 80.8 25/19 (24)
Aorta 99.1
Pulmonary Capillary Wedge (14)
Qp/Qs 1.6:1

( ):Mean Pressure, *Oxygen Step-up, Qp /Qs:
Pulmonary flow /Systemic flow.
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Table 2. Location of Penetrating Heart Wound

Site Degennaro® Trinkle® Symbas® Ivatury® Steichen!? Evans®®
RV 19 46. 8 16 23
LV 21 30 3 11 19
RA 1 11 2 3
LA 4 1 2 2
CoA 3 - 1 1
PA 1 2 1 5
SVC 3 - 1
1VC 1 1 -
Aorta 2 1 2

RV : Right Ventricle, LV :
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left Ventricle, RA : Right Atrium, LA : Left Atrium, CoA : Coronary artery,
PA : Pulmonary artery, SVC : Superior Vena Cava, IVC :
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Table 3. No. of post-traumatic intracardiac shunt

Shunt Rayner”  Thandroyen® Whisennand®
VSD 35 7 7
Ao-RV 17 1 3
Ao-PA 4
Ao-RA 2 -

RCARA 1 1 -
LAD-RV/ 2 1
LV

VSD : Ventricular septal defect, Ao : Aorta, RV :
right ventricle, RA : right atrium, PA : pulmonary
artery, SVC : superior vena cava, LV :left ven-
tricle, C.S : coronary sinus, RCA : right coronary
artery, LAD : left anterior decending coronary art-
ery.
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