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Cardiac Rupture Clinical Analysis of 10-Operative Cases-

Young Sang Sohn, M.D.*, Young Ho Choi, M.D.*, Hark Jei Kim, M.D.*

From January, 1990 to December, 1994, we have operated 10 patients with cardiac rupture. The
patients are divided into two groups according to their clinical manifestation; five patients in each
hemorrhage and tamponade group. The patients in both groups could maintain their vital signs with
closed thoracostomy and fluid resuscitation. The effect of pericardiocentesis was especially dramatic in
three patients of tamponade group. The average time from injury to admission was 101 minutes and
that of the patients who came our hospital via one or two other hospitals was 170 minutes comparing
31 minutes of those who came directly. The average time from admission to operation was 211
minutes. Considering 98 minutes for the diagnosis and preoperative management and another 30
minutes for the preparation for operation, operations were delayed by 83 minutes to get permission.
We conclude that this delaying time for transport and operation of heart-ruptured patients should be

shortened in order to manage them more effectively.
(Korean J Thorac Cardiovasc Surg 1995;28:1001-6)
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Table 1. Clinical Manifestation of patients
No. Name Age/Sex Cause Time Chief Complain | Consciousness | Neck vein engoge
1 |[LeeS.Y. 20/F | Knife/Stab 2:00 AM | Dyspnea Drunken no
2 |Kwon G.Y.[ 19/M | Knife/Stab 11:00 PM | Chest pain Drowsy no
3 |Jung).T. 37/M | Knife/Stab 10:30 PM | Dyspnea Drunken no
4 |LeeRC. 21/M | Knife/Stab 2:00 PM | Shock Confused Bo
5 | Kang K.S. 27IM Wire/Stab 9:30 AM | Chest pain Alert no
6 | Min WS. SO/Mﬂ Traffic Aceident 2:00 PM | Dyspnea Alert yes
7 | Park S.W. 28/M Catheter/pericanrdiocentesis | 2:00 PM | Dyspnea Alert yes o
8 | Park S.H. 43/M Catheter/ Valvuloplasty 4;00 PM | Dyspnea Alert yes
9 | Park S.0. 29/M | Traffic Accident 12:00 AM | Shock Confused yes
10 |Park W.B. | 47/M | Knife/Stab 11:30 PM | Shock Confused yes

Table 2. Preoperative Diagnosis and Management

No. Chest X-ray Diagnostic tool L.V. Fluid/Blood | Drain B.P./ER Cvp B.P./JOR
1 | Hemothorax, Lt. 2-D Echo 1050ml/1pint 700 | 80/50 8 90/60
2 | Hemothorax, Lt. Location of ext.wd. 1900/2 700 | 70/50 7 50/30
3 | Hemothorax, Rt. Location of ext.wd. 1800/1 1700 | 90/60 2 90/50
4 | Hemothorax, Lt. Location of ext.wd. 1200/1 1300 | 70/50 3 70/40
5 | Foreign body Location of ext.wd. 1500/0 0| 110/70 9 100/70
r__‘—
6 | Hemothorax, Cardiomegaly | 2-D Echo 2000ml/2pint 1000 | 110/80 No record | 100/60
7 | Cardiomegaly 2-D Echo 700/0 0 | 100/60 20 100/60
8 | Cardiomegaly 2-D Echo, Pericardioccntesii 450/5 1950 | 70/50 No record | 90/60
9 | Widening of mediastinum | Pericardiocentesis 2000/0 1300 | Uncheckable 30 70/40
S S —
10 | Cardiomegaly Pericardiocentesis 3000/2 1580 | Uncheckable 30 100/80

* Drain : Amount of drainage from chest tule or peicardiocentesis. * B.P./ER : Blood pressure at emergency room

* B.P./OR *Blood pressure at operating room
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Table 3. Operative Findings
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No. Thoracotouny Cardiac Injury(size) Pericardial injary(size/hematoma) Associated injary
1 MST LV, lateral of LAD(1cm) 1.0/50 (cm/ml) Lung (LUL)

2 MST LV, lateral of LAD(1cm) 3.0/100 LIMA, ICA, Lt. 6th rib fx.
3 Rt. lateral Ra, auricle (2cm) 2.0/220 RIMA, Lung(RML)

4 MST RV, apex (0.5cm) 2.0/20 LLL, Spleen, Stomach, Diaph.
5 MST RYV, diaph. (0.5cm) 0.5/50

6 MST/CPB RA-SVC (5cm) intact/300 bilateral MRF, Patella fx.
7 MST RYV, diaph. (0.2cm) intach/500

8 MST LV, apex (0.5cm) intact/200

9 MST/CPB RA-1VC (8cm) intact/500 both 5th rib fx.

10 MST RYV, outflow (1cm) 0.5/500

CPB;; cardiopulmonary bypass
IMA ;internal mammary artery
LLL; left lower lobe of lung

KST; median sternotomy,
ICA ;intercostal artery,
Diaph. ;diaphragm
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Fig. 1. Location of External Stab Wounds
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Fig. 2. Location of Cardiac Wounds

[ ] Delay before Operation

Clox & Preop. management

[ | Injury to Admission

Time (min.)

Case No. of Patients

Fig. 3. The Time Sequence (from Injury to Operation)
AVG; average

The two in-hospital cases (No. 7, 8) are excluded in 101 minutes of AVG.

Arrows; via 2 hospitals before admission
Arrow heads; via 1 hospital before admission

3} chers) Yol wAT 2, AR ERL
Sl e E4e) 21 e 4 AL e §
ok Z3 1~58e 28, 6~ 108 o)A

54 Fange wa A ol AE WUE SR
4 glglom hae) B} F 3AolAE A% WAL A

A3

o521 %)
1995;28:1001-6

) 3 (& HA ¥e
120 - [C LRI -E ) A ¥
'
100 +
) I
80 - 8] [m

60 +

B.P. (mmHg)
_— T
-—a
-——a

L

40 +

20 +

(=,

bR
0 +—+—+—+—+—+—+—+—+r———
123456789101 23456782910

Case No. of Patients

Fig. 4. The Change of B.P. with Preoperative Management
Arrows ; Pericardiocentesis cases

Black headed (1~5); Hemorrhage group

withe headed (6~ 10)6; Tamponade group

Case 9, 10; uncheckable B.P. on admission
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