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=Abstract=

A Clinical Analysis of 101 blunt sternal fractures

Woo Jong Kim, M.D.*, Jun Bok Lee, M.D.*, Kihl Rho Lee, MD.*

Fracture of the sternum has been considered as a serious iniury and also associated with
major complications such as myocardial, major thoracic vascular, and spinal injury.
Retrospective datas from blunt trauma victims admitted to our hospital were analyzed to
determine  significance of sternal fractures and possible associated injures. 101 sternal
fractures by blunt trauma were admitted from january, 1986 to december, 1995.

Frequency was about 3.51% of the nonpenetrating chest trauma. The ratio of male to
female was 1.82 versus 1. Most common cause in the sternal fracture was high decel-
erating injury(73 cases). Most common fracture site was sternal body(75 cases). Average
days of admission were 26 days. Abnormal ECG findings were sinus bradycardia(7cases),
complete or incomplete RBBB(6 cases), sinus tachycardia(4 cases), specific S-T change(3
cases), st degree A-V block(2 cases), LVH(1 case), PVC(1 case), and Low voltage(l case).
CPK-MB was increased about 32.1% of sternal fractures. Except of expired 2 patients,
patients were treated with conservative treatment(94 cases) and open reductions & steel wire
fixations(5 cases). Complication after operation was wound infection(l case). Causes of death
were 1 hypovolemia and 1 acute respiratory distress syndrome.

In conclusion, although sternal fracture is less frequent, and mostly treats with
conservative treatment, it shoud be carefully observed because of critical associated injuries.

(Korean J Thorac Cardiovasc Surg 1997;30:713-8)
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Table 1. Age & Sex Distribution of Sternal fractures
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Table 2. Causal factors of Sternal fractures

Age Male Female Total % Cause No: %
10~19 2 2 (1.98%) Traffic Accident Passenger 73 72.28%
20~29 6 8 14 (13.86%) Driver 51
30~39 18 12 30 (29.70%) Front Seat Passenger 14
40~49 17 3 20 (19.80%) Rear Seat Passenger 8
50~59 15 10 15 (14.85%) Pedistrian 4 396%
60~69 3 3 6 (5.94%) Falling accident 11 10.89%
70~ 1 3 4 (3.96%) Direct trauma 9 891%

Total 62(61.4%) 39(38.6%) 101 Cultivator Acm'dent 2 1.98%
Motocycle Accident 2 1.98%
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Table 4. Hospitalization
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Table 6. Abnormal ECG Findings of Sternal fractures

Duration(Weeks) No
~ 1 14
1 ~ 2 31
2 ~3 23
3~ 4 8
4 ~ 5 9
5~6 1
6 ~ 7 3
7~ 8 3
9 ~ 9

Table 5. Chief Complaint of Sternal fractures

Symptom No. %

Anterior chest pain 55 57.29%
Dyspnea 7 7.29%
Back pain 8 8.33%
Lt.chest pain 5 5.20%
Rt.chest pain 4 4.17%
Headache 4 4.17%
Etc. 13 13.54%

o4 Creatine phosphokinase-Myocardial band(CPK-MB)
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Finding No %
Sinus bradycardia 7 6.93%
Complete or Incomplete RBBB 6 5.94%
Sinus tachycardia 4 3.96%
Specific S-T change 3 2.97%
Ist degree A-V block 2 1.98%
LVH 1 0.99%
PVC 1 0.99%
Low voltage 1 0.99%

RBBB : rianch block A-V : atrioventricula
LVH : le hypertrophy PVC : premature ventricular contraction

Table 7. Associated injuries of Sternal fracture

Injury No
Multiple Ri Fractures 31
Abnormal ECG Finding 25
Head injurne & Facial bone Fracture 18
Long bone & Clavicle Fracture 15

Spine Fracture

Hemothoraax, Pneumothorax, Hemopneumothorax
Hemopericardium

Hemoperitoneum

Acute respiratory distress syndrome

Flail chest

Cardiac Tamponade
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