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=Abstract=
Right Ventricle Perforation Caused by the Sternal Fracture
-A Case Report-

Jeong-Cheol Kim, M.D.*, Sang-Joon Oh, M.D.*, Jong-Yoel Kang, M.D.*, Bon-Il Ku, M.D.*,
Hong-Sup Lee, M.D.*, Chang-Ho Kim, M.D.*

The cardiac anatomic position immediately beneath the sternum leaves it vulnerable to injury when this
bone is fractured. Cardiac ruptufe, however, is uncommon but survival following this injury is rare.

We report the case of one patient who survived right ventricle perforation resulting from sternal frac-
ture. The patient developed signs of pericardial tamponade and was brought to the operating theatre im-
mediately for surgery through the emergency anterolateral thoracotomy.

Perforation of the right ventricle was repaired by direct closure without cardiopulmonary bypass. We
believe that patients with cardiac rupture who reach the hospital alive can often be saved by prompt diag-
nosis and surgery.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 1398-1400)
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Fig. 1 Posteroanterior chest film on admission showing a

right hemothorax.
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Fig. 2. Lateral View of Chest on Admission
fracture of sternum.

; It shows the

Fig. 3. Posteroanterior chest film taken 22 days after the op-
eration shows no remarkable finding.
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