g 9 F T FH A = e
Vol. 19, No. 2, December, 2006
zeta) Suksl Zaslo| Zo) ot F-57 BEA 1¢
cRRIOE
YEE - FMY - 2TS - 0[YE - DHA
— Abstract —
A Case of Thoraco-abdominal Penetrating Injury with
an Scaffolding Pipe following a Falling
Bong Jun Yang, M.D., Jae Myung Yu, M.D., Chin Seung Kim, M.D.,
Kwang Chan Lee. M.D., Jin Chul Ko, M.D.
Department of Surgery, SungAe General Hospital, Seoul
An increase has been see in fall injuries at construction sites and in penetrating injuries by iron bars or pipes
associated with the fall.
In particular, a thoraco-abdominal penetrating injury had the worse prognosis, and multiple organ injury
occurred because of blunt trauma associated with fall. Iron bars were the most common penetrating materials, and
pipe penetrating injuries were uncommon. However, because the diameter of the pipes were large than those of
the bars, penetrating injuries associated with pipes were more often fatal. A secondary thoraco-abdominal injury
worsened the prognosis. We reported a case of a 33-year-old man with a thoraco-abdominal trauma secondary to a
penetrating injury with a scaffolding pipe following afal. (J Korean Soc Traumatol 2006;19:183-187)
Key Words: Scaffolding pipe, Thoraco-abdominal penetrating injury
.M 2 B0 ez, o - Adddst (7889l olo] F HA
2 9E AAEAL ok #EE AAEE HIo] E3F
AeiAtzle] we BAgOl Fehabmsl widstn ol oldl Mg A MEE Aot AuHow A7 2
lom  o]e} Fulsto] FAFA Aol AAE Aol o3k & gfo]Zof| &g AL AFAL F den, 5 FH
54 Abj} Z7RIL gtk e £4e ANWAY £ B3 BAG BEANS A v &4 v o5}
gom, (1) w3 Feta ke E40 23 o8] Arle]  BIFW Zlez Hudw gk (3)
%%Lt*o‘% ket (2) 2004 At g el FAll ol AAEL TAFAAFCA FEAlnE WG, A
oetdl Al AEAE F 2.8520lul, 1 % Feabh  stelxe] oF F-87 B BE £ 18S AR

* Address for Correspondence : Chin Seung Kim, M .D.
Department of Surgery, SungAe Genera Hospital, Seoul
451-5 Sungil 1-dong, Y oungdeungpo-gu, Seoul, Korea

Tel : 82-2-840-7640, Fax:

g 20068 9F 18Y,

82-2-840-7755, E-mail : cskkiml@hanmail.net
AMAFY: 2006E 11" 1L, 20064 118 6Y.

AK{O] -

A
To= 6&] I

— 183 —

2006 11 8

[e]]
=



— g A A 1943 A 2 5 —

o &£ 123 3 Haste vt} mm=zZ T A7 en tiFNile FAFod. &
5 47 g Auore] FSL A e S
. = S E8A ok B3 Az F S da e
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324 FA A A% AY F 3% E:oldA FH SFA APF TAE sbx AP pH T7.35,
T "ol AX|Fe] W A dpo]Zo]| F-HAfo] BB PaCO2 47.4 mmHg, PaO2 65.2 mmHg, AA&2¥3%
< de F S ARl 29 $FAR Udsd 90.6% o2 A= 7|# AHEs NPt BxY
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A= HEE dEen, 1 2 119 R o3 2 FE Ak, dukste AAl 4 AST 72 TU/L, ALT 32
FElR sulE ZAA UJTHTFig. 1). WA 94 IU/L, Amylase 66 1U/L, BUN 11.4 mg/dl. Cr 0.6
i 71|gk Holglov, o z=ol tighk vhg-3 Ao mg/dl, Total protein 4.9 g/dl. Albumin 3.0 g/dl,
= vl ¥he-E sk Holdoh Ui Bl sk 85/60 Na' 140 mmol/L, K' 3.82 mmol/L, Cl- 111 mmol/L
mmHg, #uke 1003]/%, 55 253)/%, A2 36.4°C oz ZFFAY. dAqgu HAAF 4 PT/aPTT + 13%
o=z ZFHen, AF 2d A FELE 4F BT 3 /3222 AAAAS Bax, AW HA A RBC 100/

Fig. 2. On chest CT, it was seen at |eft posterior arc that pneumothorax with multiple rib fracture by metallic pipe about 5cm diame-
ter. On abdomen CT, it was seen that direct penetration injury of stomach with hemo-pneumoperitoneum
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