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Cardiac Rupture Combined with Massive Right Hemothorax
by Blunt Chest Trauma
- A report of two cases -

Eun Kyu Joung, M.D.*, Byong Wook Lee, M.D.

Kwang Ho Kim, M.D.*, Song Hyun Rhyu, M.D.

* Yong Han Yoon, M.D.*, Wan Ki Back, M.D.*,
* Hae Sook Kim, M.D.*, Jong Taek Kim, M.D.*

Patients with cardiac rupture due to blunt trauma have more than 50% mortality rate and

most of them expire before they arrive at

the hospital emergency room. Since patients

typically present with cardiac tamponade, the diagnosis can be easily confirmed with physical

examination, echocardiography, and chest CT scan. However,

in our case of the massive

hemothorax on right side without evidence of cardiac tamponade, the diagnosis for cardiac
rupture does not seems to be easy. Therefore, we must assume the probability of cardiac

rupture if we plan an explo-thoracotomy in a

patients with massive right hemothorax without

rib fracture. We describe two cases of cardiac rupture combined with pericardial laceration
and right massive hemothorax by blunt chest trauma. The ruptured hearts of the patients

were successfully closed using cardio-pulm
detrimental sequelae.

onary bypass or cell saver system without

(Korean Thorac Cardiovasc Surg 2001;34:173-5)
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Fig. 1. Chest radiographs obtained initially show right side
hemothorax in case 1. There is no rib fracture.
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Lung WY VS LA rupture

Fig. 2. Operative finding. A) The linear pericardial rupture
was observed. B) After the traction of the ascending aorta to
leftward, the rupture site of LA roof was visualized;, IVC:
inferior vena cava, RV; right ventricle, SVC; superior vena
cava, Aosaorta, RA; right atrium, PA; pulmonary artery, LA:left
atrium

Fig. 3. Chest radiographs obtained initially show right side
hemothorax in case 2. There is no rib fracture.
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