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=Abstract=

Penetrating Chest Trauma in Autopneumonectomy
Status due to Pulmonary Tuberculosis: 1 Case Report

Yoon Joo Hong“

Penetrating chest trauma by stab injury may result in massive hemothorax from damage
to single or multiple intrathoracic organs such as heart, aorta, internal mammary artery,
intercostal artery or pulmonary parenchyme. Prognosis of massive hemothorax necessitating
emergency thoracotomy is fatal especially so if there exists concomitant underlying
compromise of cardicpulmonary function. A 56 year old man with destroyed left lung due
to old pulmonary tuberculosis was stebbed in right parasternal lesion through third
intercostal space. Intubation with cardiopulmonary resuscitation and closed thoracostomy
were performed to resuscitate from cardiac asystole from hemorrhagic shock and acute
respiratory distress, Midsternotomy was made to expose active bleeding foci in right
mammary artery, subclavian vein, intercostal artery and anterior segment of right upper
lung showing severe bullous change and pleural adhesion, Postoperative care included
ventilator support, inotropic instillation and cautious, balance fluid therapy ; successful
extubation was done on third postoperative day and patient was discharged on tenth

postoperative day without any complication.

Key Words : 1. Chest, 2. Penetrating injury, 3. Closed thoracostomy, 4. Thoracotomy
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