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= Abstract =

Stab Wound of the Heart

—— 8 Cases of Successful Operation ——

Sung Kwang Lee, M.D., Tong Shik Park, M.D., Chong Won Kim, M.D.

8 cases of the heart wound which had been successfully operated on were reported.

These wounds were caused by knife in 6 cases, by traffic accident in one case and by explosion

in one case, and clinically classified as Hemothorax type in 4 cases, acute Tamponade tvpe in 3

cases and combined type in one case.

Some important problems for the diagnosis and treatment of stab wound of the heart were also

discussed.
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Table 1.

Clinical Manifestation on Admission

Name U.N. Kim. C S. Cho. | J.S. Ha. H.C. Kang H. K. Chong K.Y.Kim.|C.Z. Pak.| N,S. Wha-

Age, Sex. 37, M. | 52, M. 32, M. 18, M. 18, M. 43, M. 34, F. ng. 33, M.

Cause Traffic Knife Exploslon [ Knife Knife Knife " Knife Knife

Localization | L. multirib| L. 4. i.c.s.| Sternum L. 5 ies. L. 4 icd. L. 3ies| L. 5. ies.| L. 3. ies.

of wound fract. 4em from | fracture L. sternal | Mamma. 1| Midclavi-| Midelav. | L. strenal

sterual border. ine. cular 1 ine. border.
border. ‘

Chief comp.| DySpnea. Dyspnea. Stupour Dyspnea Sain Dyspnea  Pain Stupour

Consciousne-| Normal Coma Not clear ' Not clear | Normal Normal - Normal ; Not clear

ss ‘

B.P 100/80 130/110 120/100 60/50 110/70 110/90 | 80/60 50/30

Pulse rate | 96 1o 132 140 112 120 ' 96 100

Respiratory | 30 46 42 56 36 36 36 56

rate | ‘ |

X-ray L. 4,5,6,7,] L. hemoth-| Upper me- Massive i L. hemotho-; Enlarged | Enlargedi Enlarged
rib fract. | orax homo-| diastinum , hemothora-; rax. homo- ‘ :
Hemothorax\ genous widening X, genous, i [

Signs of | (=) (= +) () (- CONCORRNCD

tamponade t ‘ ;

E.C,G. Normal ST. elevat.| Low volt | Low volt. | Not Not | ST. | Not

(pre-op) l checked checked : elevat. 1 checked
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Table 2.

Operative Findings

Case 1 2 3
Name Age, U.N.Kim | C.S. Cho J.S. Ha
Sex. 37. M 52. M 32.M
Intervals to 12hs 22hs 2hs
operation
Method of Lateral Lateral Transste
thoracotomy rnal
Localization | L. V. 3cm | R. V. Out | R.A,
from apex.| flow tract.
Size of 2cm 2em lcm
Wound
Depth Epicardium| Myocard. R. A.
penetrate.
rg | Blood in 50cc 50cc 100cc
§ | pericard.
g | Blood in ple-| 2500cc 500cc 1500cc
ur. cavity. ;
Bleeding Covered wi- ” Active
from th pericard. bleeding
wound (Qozing.
Suture Silk with ” 3silk
Pericardial
flap
Other injury Lung (4+) | Lung (=) ! Lung (—)
rib fract. Sternum
fracture
Prognosis Good Good Dead 7days
post-op.
Clinical Tamponade: ” Hemothorax
classification

4 5 ‘ 6 }
H.C. KangH K.Kang K.Y. [C.Z Pak |N.S. Wha-
43. M 43. M Kim 43. M| 34. F 1ng33M
1h 1h 1h 6hs | 4hs
|
[
Lateral | Lateral | Lateral | Lateral 1 Lateral
L.V. L.V. |L.V. Out| R.V.  L.V. upper
apex. apex. flow tract.| apex. i portion
3cm 3cm 4. 5cm 3cm . 2cm
L.V. | Epicard. | R. V. Myocard. L. V. penet.
penat. penet. ;
100cc 50cc 150cc 150cc ‘ 200cc
f
2500cc | 500ce 500cc 500cc ' 500cc
Covered ” Active Covered = Active
with pe- bleeding with peri- bleeding.
ricarcium cardium !
4silk 4 silk 5 silk 6 silk 4 silk
|
| ‘
Lung(+)} Lung(—)! Lung(—)| Lung(—); Lung (=)
Good Good Good Good \ Dead, Cardi-
’ ac arrest.
Hemothor.| Tampor. Hemotor. f
|

‘Hemothor, Hemothor.

J‘& tampon

Table 3. Site and Cause of Cardiac Wounds
l Boyed et al. (1965)
Site No. |—— .
Knife { Measle I Catheter
R.V. 10 7 2 1
L.V. 6 5 1 0
Botn ventricle 2 2 0 0
R. A. 2 2 0 0
Ventricle 3 3 0 0
Coronary A.
Unknown 1 1 0 0
Extra pericardi-] 1 1 0 0
al bleeding
Total ! 25 l 21 3 1
= ks wror Naclerio? (1964)E 1950~196149)
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Fig. 1. Case No.5. Tamponade Type L.V, Apox. Fig. 2. Case No. 6. Haemothorax Type L.V.
stab wound. Outflow Traet penetrating wound.

Fig. 3. Case No.7 . R.V. Apex stab wound. Fig. 4. Case No.7. 2hrolater from injurn Haeno-
thorax Type.
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Fig. 5. Case No.2. Tamponade Type pre-op.E.C.G. Fig. 6. Case No.2. post-op.
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Fig.8. Case No.7. Pos-opt E.C.G.



