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A Clinical Evaluation of 120 Chest Injuries

Ho Wan Lee, M.D.*

A clinical evaluation was done on 120 cases of chest injury patients treated in the department of .
Thoracic and Cardiovascular Surgery, Chonnam National University Hospital for the period of 6
years and 3 months from January, 1968 to March, 1974. .

1) Of 120 cases, 52 cases(43.3%) were non-penetrating injuries and 63 cases(56.7%) penetrating
injuries. Of them, 107 cases (89.2%) were males and 13 cases(10.8%) were females.

2) The most common etiology was stab wound(64 cases) and traffic accident(23 cases) was the
next.

3) In 70% of all cases, treatment was initiated within 6 hours after receiving trauma.

4) The types of lesions in order of frequency were hemothorax(35 cases), chest wall injuries
alone (27 cases), hemopneumothorax (22 cases), pneumothorax(17 cases). Of them, right sided
lesions were 52 cases(43.3%) and left sided lesions were 65 caszs(54.2%) and 3 cases were bilateral
lesions.

5) Repeated thoracentesis and closed thoracostomy were the treatment of choice in most cases in
order to reestablish early and rapid reexpansion of the lungs. Open thoracotomy was, however,
mandatory on 39 cases(32.5%).

6) The overal mortality was 5.8% (7 cases); 5 cases of nonpenetrating injuries and 2 cases of
penetrating ones.
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Table 1. Patien{s of each year

Stab Traffic rers Tl

wound . . accident Others ’Total
1968 years 10 3 3 16
1969 7# 10 5 15
1970 .7 12z . 2 3. 17
1871 # 12: 2 4 18
1872 #» 9 5 8 22
1973 # 7 8 23
1974, ‘3ms. "3 4 2 9
Total 5) 33(27.5%) 120
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Age Male Female Total(%)
Under 1 yr 1 1 (9.8%)
(19 yrg 0 fr ol 2 1 3(2.5%)
10—19 yrs 13 2 15(12.5%)
£0—29 vrs 37 1 33(31.7%)
30—39 yrs 17 5 22(18.3%)
40—49. yrs ;24 o 24(50.0%)
B0—59 yrs . 9 P2 11(9.2%)
60—69 yrs - - 4 1 5(4.2%)
70—79 yrs 1 R ' 1(0.8%

* Total -107(89.2%): 13(10.8%) 120
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e Table 4. Duration before entry
knife (52) (43. 3 T T T T T */
glass (3) (2.5) Duration No. %
Stab wound chopstick (3) (2.5) 0—1 hour 36 30.0
spear (3) (2.5) 1—2 7 21 17.5
scissors (3) (2.5) 9§ a7 22.5
(otal 64 53.3 612 7 z 5.8
traffic accient 23 19.2 12—24 # 10 8.4
trouble with others 5 4.2 15 days 11 92
cow 5 4.2 Over 5 days 7 5.8
gun-shot wound 4 3.3 Unknown 1 0.8
{alling down 4 3.3
5) #w¥L S (Table 5)
stone 3 2.5
belt 3 2.5 4 12061+ mifige] 36%1(30.0%), Mg Kc] 2261(18.3
miscellaneous 9 7.5 %), RHAol 1701(14.2%), g FMe) 90I(7.5%)
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Table 5. types of lesions
) Lesion
Types e e e Total %
Rt. Lt. Both
Hemothorax 14 22 36 30.0
Hemopneumothorax 11 11 22 18.3
Pnreumothorax 8 17 14.2
Tension pneumoth 1 7.5
Intrapul. hemorrhage 6 5.0
Chest wall alone 11 14 2 27 22.5
Others 2 1 3 2.5
Total 52 (43.3% 64 (54.2% 3 (2.5%) 100.0

120




myEsy, mhs, KBS H A4 mEKe 7t
& Eskeh ol del WiEAA  MmEMel & 50%%
A= Aot

A Al na Afle] 6501(54.2%), Hifdle] 52
B1(43.3%), WfUFEEe] 32 S flwsgke] o ebateh

6) RhBRBHC £ (Table 6 & 67)

WEIHME BE 120004 3351(27.5%) ol A 1274@=] Bh
BEHC ddwdd. B —A% 3.8 WEE
ek ol EY, A% %o 3.3E, BV % 286, KV
Fo 2.7 W&o vl = Th

EfR WEEIE 2l el 156, Aol 1541,
mfllol 3z Ef F—s M9 BHFEE HA
5418, %7t T3EE KM BITECL 1415 sbek weh

BRI 18 EHE7F 951(27.3%) & 714 %=, =
t}-go] 4f@2] ‘Brel 641(18.2%), 57} 665IE = okch
~fial 10f8S] BIEEIT) 162 71g B3e FHEE
By 7hd g BHEE 2o BRE BT
A, 4 P9 BEdTe] 96ME 75.6%H o, 3%
83.5%, Harison'® 2] #i{59} v]5:3}e)

Table 6. Distributions of rib fracture

Location Rt. Lt. Total
1st rib 2 2
2nd 7 3 8
3rd 7 5 13
4th 7 5 11 16
5th « 6 10 16
6th 7 7 10 17
7th » 10 11 21
8th 7 12 6 18
9th » 5 3 8
10th 7 1 4 5
11th # 2 2
12th » 1 1
Total 54 73 127
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Table 6’ No. of rib fracture
No. Rt. Lt. both Total(%)
1 4 5 9(27.3)
2 2 1 3(9.1)
3 3 1 4(12.1)
4 1 5 6(18.2)
5 3 2 1 6(18.2)
6 1 13.1)
7 1 1(3.1)
8

9 1 131
10 1 1(3.1)
11
12 1 1(3.1)
Total 15 15 3 33(100.0)
Table 7. Emphysema

Subcut. Mediast.
emphysema emphysema

Traffic accident 27 3
Stab wound 30
Total 57 3
Table 8. Other involved organs

organs No. of patient %
head & face 17 14.2
extremities 11 9.2
diaphragm 9 7.5
heart & great vessels 4 3.3
spleen 3 2.5
stomach 3 2.5
liver 2 1.7
intestine 1 0.8
vertebrae 1 0.8
others 2 1.7
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Table 9. Main Treatment
Kind of treatment No. %

Open thoracostomy 39 32.5
Closed thoracostomy 23 19.2
Thoracentesis 10 8.4
Tracheostomy 1 0.8
Conservative 46 38.3
Others 1 0.8
Total 120 100. 0

Table 10. Complications
complications No. %

Lung atelectasis 8 27.6
Wound infection 5 17.2
Chest deformity 5 17.2
Pneumonia 4 13.8
Pleural effusion 4 13.8
Acute renal failure 2 6.9
Paraplegia 1 3.5
Total 29 (24.2%) 100.0
Table 11. Cause of death

Irreversible Renal

shock failure Total
Traffic accident 4 1 5
Stab wound 1 1
Gun-shot wound 1 1
Total 5 2 7
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Table 12. Cases of Heart Injuries

Sex Age Etiology Site of injury Ass. injury Prognosis

M 27 gun-shot pericardium diaph. lung spleen death (2days after)
stomach

M 4 traffic I.V.C. ribs lung death

M 38 stab Rt. ventricle lung good

M 36 stab thoracic aorta lung good

M 18 stab Lt. ventricle lung good

M 43 stab Lt. ventricle lung good

M 25 stab Rt. ventricle lung good
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