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Surgical Management of Traumatic Cardiac Injury

Joon Kyu Kang, M.D.*, Yoo Sang Yoon, M.D.*, Hyung Tae Kim, M.D.*,
In Duk Park, M.D.*, Dong Moon Soh, M.D.*, Cheol Joo Lee, M.D.*

Background: Traumatic cardiac injury is very rare but mortality is very high when the diagnosis and management
are delayed. We reviewed our case retrospectively. Material and Method: From March 1995 to July 2003, 17
patients were diagnosed as having traumatic cardiac rupture. Five patients were stabbed, seven patients were motor
vehicle accidents, four patients had fallen down, and the cause was unknown in one patient. Emergency operations
were done and six patients were operated under CPB. Resulf: Four patients died during or after operation. The
mean ICU stay period was 3.86+3,35 days and the mean hospital stay was 18.27 +£14.99 days. No mortality was
observed in those whose vital signs were stable in the operating room. Conclusion: Preoperative vital status was

very important and thoracic traumatic patient should be suspected as having cardiac injury.

(Korean J Thorac Cardiovasc Surg 2004;37:335-341)

Key words: 1. Trauma
2. Heart Injuries

2 A&7} 7hedk HRlell BAt7] Aol Al o2& 74
7b @7 Wil el A% A7 Sl e G4H &2
AGel At A EFE AT EEol dobd FF 1e 2R AFE AYdzlane Fa Eaud Hie A
oz A% AFe 10~70%F AA At vl 5 2 LY 7} g
155 SAR B A wh2A S50 24| mhEx ofell & olFfta Jusd FHAFelAE B S+
4% A8 AVIE $A A9 ALEol 7] wiEdl Az AR gl g A4 £ AE dter o
g skt whE o3y X8E gt ¢ ATE AWt
2 gl 3t A 4ol WA e F7] Ado] vl
4 A2 Foldlde F706l g Ao| gort ey CHal 2 W
FNAELE A% AaHvs F7ll g #
e 51 Qe AEAT, B} 2o 19951 39 ¥ 20024 797HA B SFAE Folol
FHAL Foll A% Age] gk a2t A% Hitizhe] Belld AEE AYE 1779 IAE e
A E7F U2 et g2 3R Jold 2 FY dFE Adesieh 1799 &4 F 39(17.6%)

ol 28l Frols

Ajou University Hospital, Department of Thoracic and Cardiovascular Surgery

CRRFY 20039 89 149, AAEIHY 12004 19 8

AP oPAF @272 AV)E FUA BT QAT A S9A, obFUSa 9B FRN
(Tel) 031-219-5210, (Fax) 031-219-5215, E-mail: cjlee@ajou.ac.kr

W ERe AR L AR AHLHVL RAFRAT A 9ok

— 335 -



WE=IN
2004;37:335-341

Table 1. Mechanism of cardiac injury

Mechanism Number %
Traffic accident Motor vehicle 5 29.41
Motorcycle 1 5.88
Etc 1 5.88
Stab injury 5 29.4]
Fall down 4 23.53
Unknown 1 5.88
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Fig. 1. Preoperative chest AP, showing pleural effusion, in 7
patients.

Fig. 2. Preoperative chest AP, showing mediastinal widening, in
10 patients.
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Table 2. Clinical profile

Number %
Conscious level Alert 9 52.94
Drowsy or drunken 5 29.41
Coma 2 11.76
Intubated and sedated 1 5.88
Chief complaint Bleeding through the open wound 6 35.29
Chest tightness or pain 11 64.71
Radiologic finding Pleural effusion 7 41.18
Mediastinal widening 10 58.82
Echocardiography finding Cardiac tamponade 5 2941

™
D
2
o
¥e
=
ek
>,
1o
o
et
a
=
A
7
9
X
uly

2y
>
bl
B
o
4
ey
_‘n‘._‘
o

° 29 o]k A7 HAF 14115+
07898 0]t} &2 715 g wo| TAHME FH
=2

BAE 3T, SFUNA GAFNR HATohe] Y
NESUE A% & sl 72y a4uds o
A A EAENE e849I g AF
ol E4R9E BAY A S DL 76, S
ede 6o, A4 TS 10, AN

94 9 st e B
AQe Aoz QT SAY 4B F 14E 4, o

e £4E W asglen, $44 S4A 2
e B4 E4E W alstel B0l $4¢ A
w}9d cH(Table 3).

SE LS €4 BT SR F uEFY 2UAE
ol geol £4 1Sl BiHE AReh] UL Folm,
g 9of uhet | & oh(Teflon Felt) 5& AH&3tel A%t
AgE Awsielch 2o A4RedAg FRE 3
ol I AR ARt £451 A3 2he] B
T AYA X% A5, A Hz2AE o] &3l AHE A

Table 3. Relation between injury mechanism and site

Right Right Left Left
atrium  ventricle atrium  ventricle
Traffic accident 5 2
Stab injury 1* 4
Fall down 2% 1 1
Unknown 1
Total 6 7 3 1
(%) (3529) (41.18) (17.65) (5.88)

*Right atrium, SVC and IVC were injured at the same time;
**one was both ventricle injury case.
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Table 4. Summary of mortality case

Inintial Initial

Patient Sex Injur}" blood heart Preoperative Injury CPB** Cause of death
fage mechanism pressure rate procedure chamber
(mmHg) (fmin)
#1 M Fall down Uncheckable 52 Open heart Both No Hypovolemic shock
/35 (13rd floor) massage ventricle
#2 M Traffic accident 80/60 120 Conservative Right atrium Done Hypovolemic shock,
157 management and IVC™ multiorgan failure
#3 M Fall down 70/40 54 CPR*, Right Done Hypovolemic shock
/50 (5th floor) pericardial ventricle
window
#4 M Unknown Uncheckable 30 CPR* Right No Hypovolemic shock,
/42 ventricle cardiac faliure
*CPR=Cardiopulmonary resuscitation; **CPB=Cardiopulomnary bypass; ***IVC=Inferior vena cava.
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