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Early Thoracotomy in the Treatment of Chest Trauma

Han Yong Kim M.D.*, Sang Won Hwang M.D. *,
Yuen Je Lee M.D.*, Byung Ha Yoo MD.*

Trauma to the thorax represents a significant portion of injuries seen in an inner-city
emergency room. Although most of these patients may be sucessfully managed without
thoracotomy, a certain percentage requires operative intervention either immediately or within
several hours. 126 records of patients who had early thoracotomy for chest trauma from
March 1986, to June 1997, in the Department of Thoracic and Cardiovascular Surgery in
Masan Samsung General Hospital were reviewed. There were 96 males and 30 females
whose ages ranged from 4 to 72 years, with a mean age of 32.8 years. The modes of injury

were as follows

stab wounds, 55 cases(44%), blunt trauma, 70 cases(55%), and gunshot

wound, 1 case(1%). Immediate operation was performed in 105 cases(84%) and delayed
operation in 21 cases(16%). Indications that operation was necessary were hemorraging and
shock in 66 cases(52%), cardiac tamponade in 27 cases(21%), and rupture of the diaphragm
in 33 cases(27%). Most of these patients were sucessfully treated but 21 cases were resulted
in death. The mortality rate was 16.6% and common causes of death were irreversible shock

and hypoxia.

(Korean J Thorac Cardiovasc Surg 1998;31:604-9)
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‘Table 1. Age & Sex distribution of the patients

'S‘erx ,

Mg},lg " Female s
<10 5 0 5( 4%)
11~20 10 4 14(11%)
21~30 27 3 30(24%)
31~40 31 3 34(27%)
41~50 16 8 24(19%)
51~60 7 7 14(11%)
61~-70 0 4 4( 3%)
>71 0 1 1( 1%)
Total(%) 96(76.0%) 3024.0%) | 126(100%)

Table 2. Operative treatment of patients with thoracic
trauma

Mode of injury
Stab wound 50 5 55(44%)
Blund trauma 54 16 70(55%)
Gunshot wound 1 0 1(%)
- Total(%) 105(83%) 21(17%) 126(100%)
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Table 3. Indications for immediate operation in patients
sustaining thoracic trauma

Indication
Hemorrage & shock 26 29 1 10(8%)
Cardiac tamponade 17 7 0 8(6%)
t
RuRure of 7 18 0 302%)
diaphragm
Total 50(40%) | 54(43%) | 1(1%) | 105(84%)

Table 4. Indications for delayed operation in patients with
thoracic trauma

Indication : Sta‘b:]‘ Total(%)rr
Continuous

leedi
bleeding& 2 8 10(8%)
increase hazziness
on chest X-ray
Elavation of
diaphragm on 2 6 8(6%)
chest X-ray

levati V.p*
Elevation of CVv.p 1 ) 32%)
& hypotension
Total 5(4%) 16(12%) 21(16%)

*central venous pressure
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Table 5. Amount of initial bleeding after closed thoraco-
stomy for hemorrage and shock & diaphragmatic rupture

Amount of Blunt Gunshot

bleeding(ml) Stab wound trauma wound Total
<1000 5 16 0 21(21%)

1000~2000 30 38 1 69(69%)
>2000 2 7 0 9(10%)

Total 37(37%) 61(62%) I(1%)  99(100%)

Table 6. Source of bleeding in patients undergoing
operation

;“Blaéc’ling“s‘ite‘ ; :

Intercostal or internal

mammary vessel 23 18 4
Lacerated lung 4 12 1 17
Diaphragmatic tearing 4 6
Bronchial rupture 1 1
Subclavian vein rupture 1 1
Right atrium 1. 3
Right ventricle 4 10
Left atrium 1 1
Left ventricle 8 1 9
pericardium 1 2 3
Aorta 1 1
Diaphragm 9 24 33
Total 55 70 1 126
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Table 7. Associated injuries

Assopciated : Stab wound trBalu otal
Abdomen
hemoperitoneum 15 20 35
abdominal contusion 0 25 25
renal contusion 0 7 7
Extremity
femur fracture 0 15 15
tibia fracture 0 20 20
humerus fracture 0 8 8
radius & ulnar fracture 0 12 12
clavicle fracture 0 24 24
pelvic bone fracture 0 15 15
Cerebral
hemorrage 0 6 6
contusion 0 20 20
Chest
rib fracture 10 64 74

2
o
T 30
32
&

o, el

o
oN
[\
S
i)
L
e
O
G
)
>
i3
o}“_, r
~J
-3
N
N
32
32,
o
)
@ |

¥l e
%3,
3
it
i
e
—_
[\*)
S
2
L
it
il
[\=)
oy
)
i
rn‘,
i
iy
M
—_
L
<
N

fes]

A .

TR £z HEY 6d), WA 2087} glole
< 7484 3} dtH(Table 7).

A
il
el
g
it

- 606 —



24
1998;31:604-9

Table 8. Postoperative comilications and mortality

: :M’orya‘l‘it)‘r’ Sab. wound -

‘ Complication

Atelectasis 3 7 10(7.9%)
Wound infection 2 5 7(5.6%)
Acute respiratory failure 0 8 8(6.4%)
Acute renal failure 1 5 6(4.7%)
Hepatic failure 0 1 1(0.8%)
Al:;:(cl)i;cleth drawal ) 16 18(14.3%)

‘ Total(%) 8(6.4%) 42(33.3%) 50(39.7%)

| Mortality

‘ Irr:;lrzzjible hypovolemic 2 10 1209.5%)
Hypoxia 1 6 7(5.5%)
Cerebral dysfunction 0 2 2(1.6%)
Total(%) 3(2.3%) 18(14.3%) 21(16.6%)
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