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Traumatic Pericardial Rupture
-A Case Report-

I1-Hwan Park, M.D., Joong-Hwan Oh, M.D., Seung Hoon Seong, M.D.!

Department of Thoracic and Cardiovascular Surgery,

General Surgery', Yonsei University Wonju College of Medicine

Pericardial rupture due to blunt traumais very rare, but can lead to serious complications. It occurs mainly on
the left, is found incidentally during surgery, and is seldom discovered radiologicaly unless accompanied by
cardiac herniation. The following case describes a 53-year-old traffic-accident victim who received emergency
pericardia repair and bleeding control via an exploratory thoracotomy and an exploratory laparatomy. The
patient was discharged without any complication and remained healthy at six month after injury. (J Korean Soc

Traumatol 2009;22:116-118)
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Fig. 2. Chest CT scan shows pericardia rupture (arrow) and

Fig. 1. Chest X-ray shows multiple rib fractures with lung con-

hemothorax (left).

tusion and hemothorax (left).

Fig. 4. The pericardium after being sutured intermittently

Fig. 3. Gross picture shows pericardial rupture (arrow) and

(arrow) with black 3-0 silk.

bleeding found during thoracotomy.
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