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— Abstract —
A Case of Tricuspid Regurgitation after Blunt Chest Trauma

Gi Hun Choi, M.D., Jeong Yeol Seo, M.D., Moo Eob Ahn, M.D., Hee Cheol Ahn, M.D.,
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Tricuspid regurgitation after blunt chest trauma is rarely seen in the emergency department. A 19-year-old
patient visited our emergency department with chest discomfort after collision with his brother while skiing.
Recently, Skiing as a winter sports has become popular with the Korean people, so there is an increasing ten-
dency for patients with diverse traumas associated with ski accidents to visit the emergency department. From
simple abrasions or contusions to deadly injuries with unstable vital signs, we are seeing many kind of injuries
in the emergency department. We present the case report of a patient with tricuspid regurgitation after a blunt
chest trauma during the skiing. (J Korean Soc Traumatol 2006;19:188-191)
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Fig. 1. Initial Chest X-ray. There was no abnormal findings on
theinitial radiographic study.

Fig. 2. Echocardiography. There was chordae tendinae rupture
in the septal leaflet of tricuspid valve (marked by arrow).

715 g 5 £2ZE Zo] Yy od FAo] goz o

F78 $UA3 A2 Pl
-

2 : = :
A& 36.0°CE AAEIT = 98%0 0Tt ZHollA F
T B e sl AW Adle #E A ekt
Tl ode] Aoy sHe2 gl 3Fe2 45 EF
ARFPor Fred SelA @ A eae A
oloyt FET7IEol WE HAT. EHoA ode] &

17

AR 24 WiE T 16,700/mm3, slZE=9 15.0g/dl, slvf
233 46.6%. 4% 180,000/mm3e]tt. Aslte A
AMd AST/ALT 334/275 TU/L, A3 &AFA7 CK-
MB 20.7 ng/ml, myoglobin 608 ng/ml, troponin-I
6.97 ng/mlgla, AAEE Solad gl 52 A
Pt AEH AxzeuoA T2 HT(septal leaflet)]
A2} (chordae tendinae) 33 1o HA A% 97
D A= Hd 1ol ¥F HIAH(Fig. 2, 3).
e A2 volet b Aute] &3] glo] =
215 glo]l S st dgd ¢ HEHQ A
om o] & A #F Bt Fo] FF Tde]
E# 7ol glojxlon ARkHRl FFo] 715E %

ol 4 10L Al H L3k

td

MO
BRIt
fol ooy O X
(RS S A A

Fig. 3. Echocardiography. There was severe eccentric Tricuspid
regurgitation (4+) in the echocardiographic study.
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