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— Abstract —

Clinical Evaluation of Traumatic Hemothorax

Y.H. Yoon, M.D.*, D.Y. Lee, M.D.*, H.K. Kim, M.D.*, D.S. Moon, M.D.*

Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine,
Yongdong Severance Hospital

A clinical profiles and management of 235 consecutive traumatic hemothorax patients treated and
followed up were reviewed in this study at the Department of the Thoracic and Cardiovascular,
Yongdong Severance Hospital, during the period from Jan. 1992 to Sep. 1996.

The age distribution was from | to 87 years, the most common age groups was 5th decade. The
ratio of male to female was 2.64:1, showing male predominance. The most common cause of trau-
matic hemothorax was traffic accident in non-penetrating injuries and stab wounds in penetrating
injuries. There were 223 non-penetrating and 12 penetrating injuries; 32 patients (13.4%) required
thoracotomy. Single or multiple thoracostomy was performed in 180 patients (75.3%). The remaining
27 patients (11.3%) required only observation. Ten patients (4.2%) died, the mortality being related
to head injury, intracranial hemorrage in three, bilateral flail chest in two, pulmonary embolism in
one, aortic rupture in one, and irreversible hypovolemic shock in one. Nonfatal complications includ-
ed atelectasis i 10 cases(4.2%),ARDS in 8 cases (3.4%), pneumonia in 5 cases (1.2%), septicemia in
three cases (1.2%), empyema in three cases (1.2%), ARF in three cases (1.2%), and wound infection
in two cases (0.5%).

Key Words : Traumatic Hemothorax.
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Fig. 1. Sex distrubution
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Table 3. Associated others organ ilnjury

Lesion Number(%)
o 7971 2731(11.3%) 7F K Table 4).
W A+ ] 240 Multiple injury 89(52.0%)
Extremites injury 49(28.6%)
Table 1. Mechanism of injury Head injury 19(11.1%)
Mechanism Number(%) Abdominal injury 14 8.2%)
Non-Penetrating 223(95.0%) Total 171{100%)
Traffic Accident 163(69.0%)
Fall Down 35(14.8%)
Blunt Trauma 9( 4.0%) Table 4. Treatment
Slip Down 9( 4.0%) Treatment Number(%)
Compression 5( 2.1%)
Mechanical 2 0.8%) Closed thoracostomy 180(75.3%)
Penetrating 12( 5.0%) Thoracotomy 32(13.4%)
Stab Injury 8( 3.4%) Conservative 27(11.3%)
Gun Shot 3( 1.3%) Total 239(100%)
Steel Wire 1( 0.4%)
Total 235(100%)
Table 5. Complication
C licati N
Table 2. Associated thoracic injury ompheation umber(%)
- Atlectasis 10(4.2%)
Lesion Number(%) ARDS $(3.4%)
Rib Fracture 171(84.2%) Pneumonia 5(2.0%)
Pnemothorax 15( 7.4%) Sepsis 3(1.2%)
Diaphragram Rupture 8( 3.9%) Empyema 3(1.2%)
Pneumomediastinum 3( 1.4%) ARF 3(1.2%)
Aorta Injury 1( 0.5%) Wound infection 2(0.5%)
Total 203(100%) Total 34(14.4%)




Table 6. Cause of death

Etiology Number(%)
Intracranial hemorrage 3(1.3%)
Bilateral flail chest 2(0.8%)
ARDS 2(0.8%)
Pulmonary embolism 1(0.4%)
Aortic rupture 1(0.4%)
Hypovolemic shock 1(0.4%)

Total 10(4.2%)
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