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— Abstract —

Five Year Experience of Thoracic Civilian Injuries*
— 481 Cases —

Sohn, Kwang Hyun, M.D.**, Koo, Bon Il, M.D.** and Kim, Tae Young, M.D.**

From January 1981 through December 1985, 481 thoracic civilian injuries were reviewed in the Department
of Thoracic Surgery, Paik Hospital in Seoul.

Sixty two percent of the injuries were caused by traffic accident, 18% fall down, 15% blunt trauma, 2% crushing
injury, 2% stab wound, and 0.4% gunshot wound. Peak incidence of the trauma victim was fourth and fifth decades
revealing 22% and 27% respectively. Sex ratio was 3.5:1 with male predominance. Elapsed time before admis-
sion was less than one hour in 36% and one to six hour in 30%.

The types of the injuries were as follows: Non-penetrating injuries were the most part of the wounded, 97.6%.
Rib fracture was the most common lesion occuping 292 patient out of 481 (61%). Of these 292 patients, 72%
was multiple rib fracture. The incidence of hemothorax or hemopneumothorax was 19% (102 patients) (Table
4). Most common associated condition was head injuries, 98 patients (14%). Thoracoabdominal injuries were
seen in 31 patients (0.6%).

Tube thoracostomy was the definitive measures in the 20% of the wounded. Open thoractomy was per-
formed in 5%. Additional procedures for the associated condition were done in the 16% of the cases, for exam-
ple, reduction of long bone fracture and trephination for the head injury. Among 481 wounded, fatal complication
occurred in 13 patients (2.7%). This paper has also compared two series of patients according to period; one
from 1970 to 1980 and the present series (Table 8).

Conclusively, the fatal complications or trauma death may be reduced by the effort 1) rapid transport of
the victim, 2) initial correction or resuscitative measures of the circulatory and ventilatory deficit 3) early deci-
sion of definitive thoracostomy or thoracotomy and 4) proper prioriting for the care of the muitiple critically

injured patient.
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Table 1. Mode of Injury

No. pts. Percent

Traffic accident 297 62
Fall down 88 18
Blunt Trauma 72 15
Crushing injury 12
Stab wound 10
Gun shot wound 2 0.4

Total 481 100 %
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Table 2. Sex & age distribution

Sex No. pts
Age Percent
Male Female Total
1-10 12 4 16 3
11 - 20 20 2 22 5
21 - 30 83 16 99 21
31 - 40 93 14 107 22
41 - 50 103 29 132 2
51 - 60 36 24 60 13
61 - 70 19 14 33
71 - 80 7 . 5 12 2
Total 373 108 481 100%
(78%) (22%)
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Table 3. Elapsed time before admission

No. pts. Percent
0- 1hr 173 36
1~ 6hr 143 30
6 -24 hr 74 15
1 - 3 days 26
3 - 7 days 17
Over 7 days 48 10
Total 481 100 %
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Table 4. Types of injury

n=481 (100%)

Non-pent. injury Pent. injury No. injuries Percent

Chest wall injury 72 - 72 14
Subcutaneous emphysema 22 6 28 5
Rib fracture 290 2 292 61
Flail chest 14 — 14

Sternal fracture 2 — 2 04
Pneumothorax 31 2 33 5
Hemothorax 33 5 38 7
Hemopneumothorax 27 4 31 6
Lung contusion 19 - 19 4
Mediastinal emphysema - 2 2 0.4
Diaphragmatic rupture 9 — 2
Hemopericardium — 2 2 0.4
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Table 5. Associated injuryies

No. assoc.

In the 481 thoracic injuries A
injuries

Head injury incl. cerebral contusion,
concussion, skull fracture c,s 98
intracranial hemorrhage

Clavicle fracture 48
Long bone fracture 52
Vertebral fracture 15
Pelvic fracture 14
Scapular fracture 11
Tooth fracture 22
Facial bone fracture 17

Acromio-clavicular fracture
Renal contusion or laceration
Spleen rupture

Liver laceration

Intraabdominal bleeding

N AN

Genito-urinary injury

%olgwl Az 4 HMEE 4o sl a2 o]
EEEH = 52 15 481« A L4k g 11 %E
vel 2 g3, $EEIRAH: 8510 %), HFE4E
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B E A% Sutstgich(Table 5).
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Table 6. Treatment
n=481 (100%)

No. Rxs. Percent

Conservative, Non-operative 222 44
Addhesive plaster strapping 38
Thoracentesis 21

Closed thoracotomy 96 20
Thoracotomy 15 3
Thoracotomy & Laparotomy 5 1
Laparotomy

Bronchofiberscopy 4 0.8
Tracheostomy ¢,§ Respirator 18

Cardiac resuscitation 5
Procedures on associated injuries 82 16
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Table 7. Complications, Non-fatal & Fatal

Complications:
Non-Fatal: ......ccooovivviiiniiiiiiiieaen, 40/481 (8%)

Complication No. of Patient

Management

Atelectasis 10 Endotracheal suction
Pneumonia 13 Medical measures
Wound infection 4 Dressing

Wet lung 4 Conservative
Septicemia 1 Medical

Cerebral edema 6 Conservative

Frozen shoulder 1 Phisiotherapy

Bed sore 1 Dressing

Fatal: ..o 13/481 (2.7%)

Cause of Death No. of Patient

Management

Respiratory insufficiency
Multiple organ failure

Hypovolemic shock

W W W

Cerebral edema

Shock Rx. Tracheostomy ¢ Respirator
Shock Rx. Thoracostomy, Tracheostomy
Shock Rx. Respirator, Laparotomy
Tracheostomy, Craniotomy
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