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Surgical Treatment of Traumatic Ventricular Septal
Defect by Penetrating Chest Injury

Si Wook Kim, M.D.*, Jong Hee Han, M.D.*, Min Woong Kang, M.D.*, Myung Hoon Na, M.D.*
Jae Hyeon Yu, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*, Si Wan Choi, M.D.**

Thirteen year old boy who had been stabbed in his left chest by the knife was transferred to our department from
a general hospital, because of the massive bleeding from the intercostal tube drainage. Chest X-ray showed
homogeneous density in the left lung field. He was confused and his vital signs were unstable. He was moved into
a operating room as soon as possible. After resuscitation, his lacerated left ventricle wound was sutured through
median stemotomy. The interventricular shunt was detected with intraoperative transesophageal echocardiography.
The traumatic ventricular septal defect was closed via left ventricle using Dacron patch. His postoperative course
was uneventful, and he was discharged with small residual shunt.

{(Korean J Thorac Cardiovasc Surg 2004;37:999-1002)

Penetrating trauma

Heart septal defects, ventricular
Heart ventricle, injuries
Echocardiography

Heart septal defects

Key words:

TR W

ol
=

=

A

N
r)J
r >
_);1_‘
o
A
e
Wk
fr

134] 2o ch
B $FAel ¢
dgon, 392 # o}
oA $-9loll 3 em HEY A B4 gk
ZARE do] AL TASLG B F
ARA % FRol AR FAG $AF &
oz 9F AWl FRE AWt FHE 59 A

oy o
2‘0_1.4

e
S, Ho ofy oot

bt 4

q 4 T

T

> B

o o
rj\g
oft
o,

(¢}
1>
rlo

S ot ofy
R,

1

& WAL 800 ce olgolglon] ALHoR FUsh
o F¥ AR Fe] AGHYT 2 ARE B
3 B3 A SATTAY AuEs BEY B8R &

do |

2 37 e, £
o q4gol tiulehsint.

| B9 SFAE ol £3tgch Ak Aulslgl
T gAgHE EEldger " E7igel 6
mmHg, ML 2 1253, LEFE 29 2539 §
e B AEA T ASHez WAz B

r

pdoidm dsoe Fyesietad

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Chungnam National University, Daejeon, Korea

st Slsh ek

Department of Cardiology, College of Medicine, Chungnam National University, Dacjeon, Korea

EEP4Y 2004d 89 129, AAEFHY < 20041 99 209

ARAA : §AE G0I72D) A FT OAE 6404, Sttt Sstelet FRelneay
(Tel) 042-220-7377, (Fax) 042-220-7373, E-mail: jahyu@cnu.ac.kr
B o= A2 9 AxpeiAe] AHLFELe WeFRelastdel] ik

— 999 —



HE2N
2004;37:999-1002

Fig. 1. Intraoperative photography. (A) laceration site of peri-
cardium, 2 cm in diameter. (B) lacerated wall was repaired with
direct sutures. LV=Left ventricle; LAD=Left anterior descending.
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Fig. 2. This 2-dimensional echocardiogram shows fraumatic
interventricular septal defect in muscular portion. The defect is
1 cm in diameter. LV=Left ventricle; RV=Right ventricle; VSD=
Ventricular septal defect.

Fig. 3. The defect is repaired with Dacron patch. RV=Right ven-
tricle; LV=Left ventricle.
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