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Clinical Feasibility of Video-assisted Thoracic Surgery for Thoracic Trauma

Do Kyun Kang, M.D., Hyeong Ryul Kim, M.D., Yong Hee Kim, M.D.,
Dong Kwan Kim, M.D., Seung-Il1 Park M.D.

Department of Thoracic and Cardiovascular Surgery, Asan Medical Center,
University of Ulsan, College of Medicine, Seoul, Korea

Purpose: As techniques and instruments for video-assisted thoracic surgery (VATS) have been evolving,
attempts to perform VATS for chest trauma have been increasing. Several studies have demonstrated the feasi-
bility and safety of VATS for thoracic trauma. We reviewed our experience to evauate the clinical feasibility
and safety of VATS for thoracic trauma.

Methods: Fifty-two patients underwent thoracic surgery for chest trauma in Asan Medical Center from
January 1990 to December 2009. VATS was performed in 21 patients who showed stable vital signs. We
reviewed retrospectively the medical records of those patients to investigate the results of VATS for thoracic
trauma.

Results: Thoracic exploration for chest trauma was performed in 52 patients. There were 46 males (88.5%)
and 6 females (11.5%). The median age was 46.0 years (range: 11~81 years). There were 39 blunt and 13 pene-
trating traumas. A standard posterolateral thoracotomy was performed in 31 patients, and VATS was tried in 21
patients. We performed successful VATS in 13 patients; 11 males (84.5%) and 2 females (15.5%) with a medi-
an age of 46.0 years (range: 24~75 years). The indication of VATS was persistent intrathoracic hemorrhage in
10 patients and clotted hemothorax in 3 patients. There were no complications, but there were two mortalities
due to multiple organ failure after massive transfusion. In 8 patients, VATS was converted to a standard pos-
terolateral thoracotomy for severa reasons. The reason was inadequate visualization for bleeding control or
evacuation of the hematomain 5 patients. In 3 patients, VATS was performed to evaluate diaphragmatic injury.
After the diaphragmatic injury had been confirmed, a standard posterolateral thoracotomy was performed to
repair the diaphragm.

Conclusion: VATS should be safe and efficient method for diagnostic evaluation and surgical management
of stable patients with thoracic trauma. (J Korean Soc Traumatol 2010;23:170-174).
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Table 1. Characteristics of patients who underwent surgery for chest trauma

Patients (%)

Total 53 (100)
Gender

Male 46 (88.5)

Female 4(11.5)
Age

10~19 2( 38

20~29 8(15.4)

30~39 9(17.3)

40~49 14 (26.9)

50~59 7(13.5)

60~69 7(13.5)

>70 5( 9.6)
Mechanism of trauma

Blunt trauma 39 (75.0)

Stab wound 13 (25.0)
Indication of surgery

Intrathoracic hemorrhage 33 (63.5)

Diaphragmatic injury 16 (30.8)

Clotted hemothorax 3( 57
Surgical approach

Thoracotomy 31 (59.6)

VATS* and conversion to thoracotomy 8(15.4)

VATS 13(25.0)

*VATS: Video-assisted thoracic surgery
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Table 2. Patients who underwent VATS for chest trauma

Cx*
/ mortality

Hospitd
Stay (days)

Timeof chest tube
indwelling (days)

(mins')

) ) Timefrominjury VATS* time
Diagnosis 10VATS* (days)

Injury

Age/
Sex

None

160

Clotted hemothroax

Blunt

62/M

None

26
18

23
12

80
70
90
70
60
70
150
110

Hemothroax
Hemothorax

Clotted homathorax

Stab
Stab
Stab
Stab

Blunt

42/M

None

25/M
46/M
45/M
73IM
33/F
43/M
46/M

3
4
5
6

None

None

Hemothorax
Hemothorax
Hemothorax
Hemothorax
Hemothorax

Clotted hemothorax

None

12

None

Stab

Blunt

None

8
9

None

Stab
Blunt
Blunt
Blunt
Blunt

None

11

10

60
50
100
140

56/F

10
11
12
13

None

14

Hemothorax
Hemothorax
Hemothorax

24/M

Death
Death

75/M
66/M

*VATS: Video-assisted thoracic surgery, "mins: minutes, *Cx: Complication

Table 3. Patients who underwent conversion to thoracotomy

Cx'

/ mortdlity

Hospitd

Timeof chest tube

Operation

tooperation (days)  time(mins®)

Timefrominjury

Age/

Diagnosis

Injury

stay (days)

indwelling (day9)

Sex
41/F
65/M
46/M
55/M
23/M
68/M
50/M

None

12

150
150

Hemothroax
Digphragmaticinjury

Blunt
Blunt
Stab
Blunt
Blunt
Blunt
Blunt

Stab

None

2
3
4
5
6
7
8

None

70
0

100

Digphragmaticinjury

None

33
21

Hemothorax
Hemothorax

Digphragmaticinjury

None

None

14

12

70

300

Desath

None

Hemothorax
Hemothorax

13

10

100

24/F

*mins; minutes, TCx: Complication
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