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Table 1. Patients characteristics

Table 2. Patients characteristics with fracture of costal cartilage

No. (45) % No. (30) %
Sex Sex
Male 21 47% Male 15 50%
Female 24 53% Female 15 50%
Cause Cause
Front seat TA 10 22% Front seat TA 5 17%
Driver seat TA 8 18% Driver seat TA 5 17%
Hist injury 5 12% Slip down 4 13%
Back seat TA 4 9% Pedestrian TA 4 13%
Slip down 4 9% Back seat TA 3 10%
Bicycle TA 4 9% Rolling down 3 10%
Pedestrian TA 4 9% Fist injury 2 7%
Rolling down 3 6% Bicycle TA 2 7%
Sports injury 1 2% Motoreycle TA 1 3%
Motorcycle TA 1 2% Cultivator TA 1 3%
Cultivator TA 1 2%

TA=Traffic accident,

08009332 Tis00 w1039
£12-5 38 SmPrifSup Fr #155 39¢om

5 46/F
% KONKUK UNIV, HOSP.

Map 3 AL : S °
150dB/C 5

Parsist Med

20 Opt:Res

Fr Rate:High

Fig. 1. Chest wall sonogram of 46-year-old woman with driver TA
showing fracture of right 4" costal cartilage. White arrow indicates
fracture site.
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TA=Traffic accident.

Table 3. Fractures of costal cartilage

No. (30)

Fractures of costal cartilage

1 site 17

2 sites 9

3 sites 3

4 sites 1
Fractures of costal cartilage with PH 7
PH alone 1
Fractures of costal cartilage with SF 5
SF alone 1

PH=Periosteal hematoma; SF=Sternum fracture.
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Fig. 2. Chest wall sonogram of 33-year-old woman with fist injury
showing sternum fracture. White arrow indicates fracture sife.
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Fig. 3. Chest wall sonogram
and showing sternum fracture
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Fig. 4. Chest wall sonogram of 76-year-old woman with slip
down showing fracture of right 8" costal cartitage. White arrow in-
dicates fracture site and periostael hematoma.
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of 68-year-old woman with slip down showing sternum fracture and fracture of right first costal cartilage (A),
and fracture of left first costal cartilage (B). White arrow indicates fracture site and ST indicates sternum.
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