tH%tul2] 73] %] 1996; 30: 353~ 357

F3 4 Rl AxgoEz AUy A4
—-Ze Ra—

At sl o2ty
4 ) M-T M K% 2 A

= Abstract =

Cardiac Injury Diagnosed with Echocardiogram
in the Patient of Blunt Chest Trauma
—A case report—

Won Sun Park, M.D., Shin Ok Koh, M.D. and Eun Chi Bang, M.D.

Department of Anesthesiology, College of Medicine, Yonsei University

Blunt trauma of the chest and abdomen frequently result in cardiac injury. We experienced a 47
year-old male patient of myocardial contusion with aortic insufficiency after blunt chest trauma. On the
secondd day after admission, the patient developed sudden hypoxemia and wide pulse pressure. A
pulmonary arterial catheter was inserted and initial cardiac output and pulmonary capillary wedge pressure
was 3.56 L/min/m® and 32 mmHg, respectively. There was akinesia of the anterior septum, anterior wall,
inferior wall and inferior septum with aortic regurgitation(I/IV), and the ejection fraction was 25% on
echocardiogram. Myocardial contusion with valvular injury was suspected. Dobutamine infusion was
started and after five days the pulmonary capillary wedge pressure was decreased to 14 mmHg. The
ejection fraction was increased to 69% in spite of decreasing dobutamine but aortic regurgitation(Il/VI)
remained. Therefore echocardiogram and pulmonary artery catheterization will be helpful to diagnose
suspected cardiac contusion and for better outcome. (Korean J Anesthesiol 1996; 30: 353 ~357)
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Ak W) B4 94 Wasda, RFR Al

2 2937 ARE &40l 4=l 45 sletd
AA, 47RR A4 43 2%, A% F3 A, ¢k
Wodare] dx #g W AGAH £33 AYE |
Tl AHS A AR FEHRAR ojFEIAU
g2t A YA HFE LFFIY 3
719l Puritan-Benett 7200(Puritan-Benett” Corporation,
Santa Monica, US.A)22 FYALEE(FIO) 05,
U3 EHFF 600 ml, FFIFF 43/Fer =3
71 A%k 7 (controlled mechanical veniilation, CMV)E&
AAstedet. 2437 08F FWEstLEAH 2 pH
7.24, AbAE<Ql 159 mmHg, o]AldtekiE<ql 33.1
mmHg, AA£¥3%E 998 %2 AL Fol gt
Az 4HE Holx kgteni(Table 1), T%7I/
ol2t7] #<glo| 140/50 mmHg, =yt Ho 953
£ 88 f3AE gt 7 AF FR
XA A4 24F o] A=l FE dFHA
& SFoE AR A, FHAFH v EFol
Holm, #& A4 =77} F7sx, & =3ldol
242 A Ashe 7|3 F 7] 2 (air-bronchogram)
7} Xulsl 7 3} (consolidation)”} Rt}

Z8A4 A YA AHEE B9 1603 o4
9 EAwwa $27] "eto] 180 mmHgell4] 80

40.1°C2 ZF7isiglen wiwla dgke] #HEo] A&
Hgdck FA] Wk A7 (pulse oximeter) Aba:
EIE(SpO)7F 90% o|stE st FYstaE
2 1022 ZAANE AW SUYALZA4 pH
7.28, ArAE<4P 517 mmHg, ol4Atsleli Rl 527
mmHg, A4&£XHE7 81.0%E AHALESS Hef
(Table 1) 3.71°89kfE 10 cmB:07HA] F7HA1 3 2v
FYALEE 1004 AEHOE 60~80%2] Ab&
EIEE BAvh AA4LEFTY EGAG AEAF
2] Y F9E A sSEYsEHEE s
v}, AAA4 356 Lmin/m’, $A4Mel 13 mmHg, 5
Z7)fol1 27 slF9gte] 33/13 mmHgolglow HE
Ag -4 7] 9} (pulmonary capillary wedge pressure)o]
32 mmHg=E dHlAAAH g Fkch(Table 2). =3 o
A Aug FE OB A4 224 d34 2w
33l o9 Rez AAEE gddol FH ke
Z dg FYel o F7hE S Hdch

olthy AAY AEAA +37] Aol WAL w
HEZAET71¢ke] Fot o wlicke] #aE|e] U4
3dxfel AF Al ZX-S3} X (transthoracic echocardiogram)
£ At AAAGEAIT 25%, #AAA4He]
o, A4y, 024 9 $FH9] %5E 5 (akinesia)T} |
o uEugdein, 2%9 4bdgtatio] 9lof

mmHg7t A W Eslm A o]stry]  dgte]l 30~40 Aol A% AT oldl oyt ARAe] WA
mmHgZ dh7ete] wigte]l Zvkehm, FAALel & QAsd. e} }Y AW ArEA
Table 1. Arterial Blood Gas Analysis
Respiratory . PaO; PaCO; HCO3' Sa0;
ICU day Care FiO: pH (mmHg) (mmHg) (mEgL)  °F (%)
1 C/AMV 0.5 7.24 159.0 33.1 23.1 +1.0 99.1
PEEP 6 cmH-0
3 C/IAMV 1.0 7.28 51.7 52.7 22.5 -1.8 81.0
PEEP 6 ¢cmH:0
4 C/AMV 1.0 7.47 75.7 36.7 26.2 +3.8 95.3
PEEP 6 cmH.0
5 C/AMV 0.6 7.44 77.6 379 26.0 +2.5 95.9
PEEP 10 cmH,0
17 SIMV 04 7.41 115.0 42 27.0 +3.0 99.0

PEEP 4 cmH,0

ICU; intensive care unit, C/AMV; controlledfassist mode ventilation, PEEP; positive end expiratory pressure, BE; base
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Table 2. Hemodynamic Data

ICU day BP PR CI SVR RAP PAP PCWP Treatment

3 125/51 142 3.56 777 13 33/13 32 Dopamine(2.5 ug/kg)

4 123/50 126 4.52 628 10 33/20 25 Dopamine(2.5 ug/kg)
Dobutamine(2.5 ug/kg)

5 140/44 112 5.31 529 10 30/17 14 Dopamine(2.5 ug/kg)

Dobutamine(8 ug/kg)

ICU; intensive care unit, BP: blood pressure, mmHg, PR: pulse rate, beats/min, CI: cardiac index, L/min/mz, SVR:

systemic vascular resistance, dyne - sec/cm’,

RAP: right atrial pressure, mmHg, PAP: pulmonary arterial pressure,

mmHg, PCWP: pulmonary capillary wedge pressure, mmHg, BP and PAP are expressed as systolic/diastolic pressure.

Table 3. Cardiac Enzyme Level

ICU day CK CK-MB LDH
3 1468 3.83 319
1081 2.64 562

5 502 0.2 304

CK; creatinine kinase, (20-134 IU/L), CK-MB; CK-
muscle brain, (0-5 pg/dl), LDH; lactic dehydrogenase,
(52-127 1U/L), ( ): reference values

creatinine kinase(CK)+= 1468 IU/dtE A<&59or}
creatinine kinase - muscle brain(CK-MB)7} 3.83 IU/dv,
ZtE et A(lactic  dehydrogenase):= 319 [U/d¢
E AY FXE2 ATHAEE srdsa Eade
(Table 3).

AYENEFE1 gdL) He REL X g3}y
sl albumin®} colloid & -89 4 =82 dopa-
mine(2.5 ug/kg)d} ol A E A-gslo] A7t} Lwisk
& 100 cc o] FASA

dopamine®} %7 dobutamine(2.5~8.0 ug/kg/min)2]
Fol2 dAZAdny7Iqte] YA 4UA 25 mmHg,
J4 5YA| 14 mmHgE 745 ¢ ovi(Table 2), "3}
o g3z, WuHLASAY 4L THES B7b
st FUEstAE A4 AdEete] FAF Q)
(Table 1). T2 U4 1794 B7|E=2E ol
2, U4 18YA =W FHE wasigen A
2247 ZAAE  A)2XE3} X (transesophageal echocar-
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o] o R FRUY 52 4] EFuksy
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A0, SnowBoll st 4oz HA=HUH
$2ke) 3% A FH- Q)4bo], 0%l A o)gH A
v Al A FE F4E A8 4o
Ak ek 3 FiEle F8 42 5F
A 53%, A=A 4%, 71F 33%, F 30%, ZOF
(flail chest) 18%, FF 24 7%, N8P £4 So]
T%2A, £ AN 534N ¢S 9F, Aag
o] FutE|ic)
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g o] vk Fedin, 4AE, €Y QAL
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2, FAAEAUE WA, H2ETE 5 F
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2zl FAARrEzE] X (left  ventricular stroke
work index)7} 149 g-m/mE Zr4Eo et =
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