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=Abstract=
A Clinical Analysis of 24 cases of Cardiac Contusion and
Cardiac Concussion

Kye Sun Lee, M.D. *, Jin Ac Jeong, M.D. *, Dong Yun Kum, M.D. *,
Jeong Tae Ahn, M.D. *, Jae Won Lee, M.D. *, Jae Kyun Shin, M.D. **

Background: In the patients with thoracic injury, we suspect simultaneous cardiac contusion
or concussion. We analyzed the patients with possible cardiac injury by electrocardiography,
serum creatine kinase (CK), creatine kinase isoenzyme fraction (CK-MB) screening, followed
by two dimentional echocardiogram (2-DE) to access the severity of injury. Material and
method: From January 1997 to April 1998, 15-month retrospective study of suspicious
myocardial injury was undertaken in including 24 patients admitted for suspected cardiac
injury. All patients with history or signs of blunt chest injury were checked serially and the
serial CK, CK-MB fraction, electrocardiography (EKG) analysis screening were followed by
2-DE. Result: The age range was between 20-40 years and were predominant male patients
in(M:F=3:1). Most common causes of injury were traffic accidents, 15 patients(62.5%).
Associated injuries involved multiple rib fractures, sternal fracture and such. EKG findings on
the cardiac concussion were within normal limits, EKG findings on the cardiac contusion
were nonspecific ST and T wave abnormality. In cardiac contusion patients, CK-MB fraction
did not increase significantly on admission but on 2nd, 3rd, 4th hospital days, it increased
significantly (p=0.0080, 0.0130, 0.0130). The average admission days were 9.22 in concussion
and 26.18 in contusion patients(p=0.0075). Most common complication was the adult
respiratory distress syndrome(7 cases), 5 out of the patients with ARDS were mechanically
ventilated. There were no deaths. Conclusion. We believe the serial checks of CK-MB, EKG
and subsquent two-dementional echocardiographic sector scanning are presently the most
sensitive indicators available for structural and functional cardiac injury.

(Korean J Thorac Cardiovasc Surg 1999;32:270-5)
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Table 1. Associated injuries

Injuries No. of event

Thoracic injuries

Multiple rib fracture 13
Lt. 10
both 3
Sternal fracture 12
Lung contusion 4
Hemothorax 2
Pneumothorax 2
R/O aortic rupture 1

Extrathoracic injuries
Extremity fracture
Pelvic bone fracture
Spine fracture

Gastrointestinal
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Table 2. Causes of injury

Classifications No. of patient

Car accident 15

Motor cycle

Fall down

Slip down 2
Human trouble 1
Total : 24

Table 3. Complications

Complications No. of patient No. of death
ARDS-ventilator therapy 5 0
ARDS-conventional therapy 2 0
Pneumonia 3 0
ARF 1 0
Cardiogenic shock 1 0

ARDS; acute respiratory distress syndrome, ARF; acute renal

failure.
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5. CKet CK-MB

g EA43% CK= 35-17800ULE T 1408.101 2,
9 19 27-10680ULE 3 17149U/L, 2% 1392.6U/L, 3Y
1148.9, 42 891.66U/LS tHFig. 1).

YA 48 CK-MB fraction 05-939%% B4
25.07% 52, WSl 19 B 33.73%, 29 HE 207%, 39
HE 7.74%, 44 F 3.1%AKFig. 2).
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Table 4. EKG findings in cardiac concussion and contusion

No. of cardiac No. of cardiac No. of

EKG findings concussion contusion total
Normal 5 0 5
ST-T change 3 6 11
Sinus bradycardia 2 0 2
Inverted T 2 5 7
RBBB 1 3 4
APB 1 0 1
Sinus tachycardia 0 1 1
RVH 0 1 1
LVH 0 1 11
Poor R progression 0 1 1

RBBB; right bundle branch block, APB; atrial premature beat,
RVH; right ventricle hypertrophy, LVH; left ventricle
hypertrophy.
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Table 5. Initial 2-dimentional echocardiogrphy

Echocardiographic findings- No. of patient

Normal 12
Decreased EF, Pericardial effusion, Mi
Decreased EF, Pericardial effusion
Mi, Septal angulation

Pericardial effusion

Severe MR, TR

Pericardial effusion, Decreased EF
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Pericardial effusion, Akinesia
24

Mi; mitral valve insufficiency,

EF; ejection fraction,
TR; tricuspid valve regurgitation,
MR; mitral valve regurgitation.

(Table 5).
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