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=Abstract=

Thoracic Trauma in Children

Bon Won Goo, M.D.*, Sung Wan Kim, M.D.*, Dong Myung Huh, M.D.*, Sang Hoon Jheon, M.D.*,
Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.*, Kang Suk Seo, M.D.**

Sixty children were admitted to the Department of Thoracic and Cardiovascular Surgery, Kyungpook
National University Hospital for the treatment of thoracic injuries for about a 10- year period ending in
August, 1995. We reviewed the hospital records retrospectively, to see the characteristics of the scope and
consequences of childhood chest injuries. Mean age was 9 years and forty-six cases(77%) were male. Fifty
children(83%) were victims of a blunt trauma. Among the blunt trauma patients, more than 60% were
traffic-related. All victims of penetrating trauma were male. Among the blunt trauma patients, rib fracture
was the most frequently found (52%) followed by pneumothorax(42%), although significant intrathoracic
injuries occurred without rib fractures in 32% of blunt trauma cases. Associated injuries were present in
42% of children reviewed. Most frequently performed surgical procedure was closed thoracostomy(45%),
and ten children required thoracotomy and fifteen needed assisted ventilation. Modified Injury Severity
Scale(MISS) score was measured in the multiple injured group. MISS score correlated significantly with
the Iength of stay in the intensive care unit. One child(1.7%), involved in a traffic accident, died of sepsis.

(Korean J Thorac Cardiovasc Surg 1997;30:77-82)
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Table 1. Age and sex distribution
Male Female Total
Age
8 B | P | B | P | B | P
0~1 1 0 0 0 1 0
2~7 16 3 0 25 3
8~15 19 7 5 0 24 7
36 10 14 0 50 10
Total
50 10 60

*B : blunt injury *P : penetrating injury

Table 2. Causes of Trauma

Mode of injuries No. of Patients
Penetrating 100(17%)
Knife 5(4%)
Glass 3
Metalic particles 2
Blunt 50(83%)
Traffic accident 32
Pedestriants 29
Occupants 3
Fall down S
Cultivator 4
Animal 3
Slip down 1
Fighting 1*
Others 4
*: Violence
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Table 3. Elapsed time interval

Elapsed time(hours) | Trauma-Hospital | Hospital-treatment
I~ 2 33 57
3~ 6 21
7~24 5 0
>24 1 0

Table 4. Chief complaint

Chief complaint Blunt Penetrating

Dyspnea 23 5

Chest pain 16 4

Beeding 0 I

Mental change 11 0

Total 50 10
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Table 5. Location of injury
Location Blunt Penetrating l Total
Right 16 6 22
Left 20 ‘ 4 24
Both nool o 1
Sternum ] 3 ! 0 3
Table 6. Type of Injury
Type of i mjury Blunt { Penetrating
Rlb fracture 26 \ 1
isolated 2 0
pneumothorax S 0
hemothorax 9 0
hemopneumothorax 7 : 1
lung contusion 3 1 0
Wllhoul rlb fracture 16 8
pneumcthorax 4 2
hemothorax i 2 3
hemopreumothorax 5 3
lung contusion 5 0
Sterndl fraclure 2 l 0
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Table 7. Site of rib fracture
Number of
fractured rib
Locati Total
ocation Right | Left o
Ist 2 1
2nd 1 ‘ 3
U 17
ppet 3rd I 4
4th 0 5
! Sth 3 5
— —
6th 5 8 |
— ~
Middle 7th 5 5 45
8th ‘ 4 5
9th 4 ! 1
10th 3 2
Lower 11th 0 1 7
—
12th 0 1 ‘
Total 28 i 41 \ 69
e ] S
Table 8. Associated injuries
Associated injury No. of patients(%)
Neurologic 7(15%)
Face & Neck 2(3%)
Abdomen & pelvic contents 5(8%)
Extremities 11(18%)
Total 25(42%)
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Table 9. Mode of Treatment Table 11. MISS Score & ICU Stay.

Treatment Blunt Penetrating MISS score ~ | No. of patients| No. of ICU ICU stay
Conservative 9 1 admission ] (meanS.D)
Thoracentesis 3 0 14 6.9+6.42
Closed thoracostomy 20 7 a s | 174636
Open thoracotomy 8 2 S
Bronchoscopy 1 0 o
Tracheostomy 49 0 Table 12. Complication
Ventilator therapy 15 0 Complication Blunt Penetrating

Pneumonia ‘ 3 0

Table 10. Modified Injury Severity Scale Wound infection f 0 0

* Categories of the American Medical Association’s Atele':ctasis 3 0

Abbreviated Injury Scale(AIS), with minor modification Sepsn's ] 1 0

* Bach of Body Areas Respiratory failure | 2 ‘ 0

; Neurologic, Face & Neck, Chest, Abdomen & Pelvic con- Empyema ‘ ! | 0

tents, Extremities & pelvic girdle Lung abscess ( 0 0

* AIS grades of injury BPF 0 ~

; 1- mild, 2- moderate, 3-severe, not life threatening Total(Patient) 10(9)

4- severe, life threatening, survival probable
5- critical, survival uncertain
* MISS score
the sum of squares of the three most-severely injured body
areas
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