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= Abstract=

A CASE OF SURVIVAL AFTER LEFT VENTRICULAR
RUPTURE DUE TO FALLING

Yoon Seok Jung, M.D., Taeg Hwan Bae, M.D., Haeng Jse Kim, MD.,
Jun Sig Kim, M.D., Joon Pit Cho, M.D., Cheol Joo Lee, MD.

Department of Emergency Medicine, Thoracic surgery*
Ajou University School of Medicine Suwon, Korea

Blunt or nonpenetrating chest injuries are common after motor vehicle accidents or falls.

Blunt injury to the heart ranges from contusion to rupture. Cardiac rupture, however, is un-

common and associated with a very high mortality rate ; left ventricular rupture due to falling

is even more rare. We experienced a case of left ventricular rupture of the heart caused by a

fall, which the patient survived. A 63-year-old man fell off a ladder and presented with

hypotension from left hemothorax and pericardial tamponade. The hemothorax was relieved via

an emergency closed thoracostomy but dyspnea and hypotension continued. And so, echocardio-

graphy was done and pericardial tamponade was detected. Emergency left thoracotomy was

done to repair the rupture site. We believe that patients with cardiac rupture who reach the

hospital alive can often be saved by prompt diagnosis and immediate surgical treatment.
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Fig. 1. Chest X-ray. (Left) The initial film shows 1) the fractures of the left 5th~8th rib, 2) the shifting
of the trachea to the right, 3) the widening of the mediastinum, 4) total haziness of the left lung field, and
5) the enlargement of cardiac shadow. (Right) 1) Post state of the emergency closed thoracostomy, 2) contin-

ue the enlargement of cardiac shadow, and 3) subcutaneous emphysema was developed.
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Fig. 2. The Chest Computed Tomography. 1) Subcutaneous hematoma, Leﬁ lateral wall, 2) rib fracture, 3)
minimal left pleural effusion, 4) lung contusion, left, along the mediastinal border, 5) pericardial effusion,
and 6) R/O contrast leakage from the cardiac chamber to pericardial sac.
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Fig. 3. The Chest Computed Tomography( Lung Setting).

3E §A4E BAHE He e =8 24
87, AR AR AN 7R A7) wiEo
o}, 19359 Bright9} Beckol ojsta A=} a}
d2 AMGE 8xE AL B 3 18629
Berard7} F-8olA Fete § F-& Gt oA
A, F4 olF9 A% HEdE HAFHLE AR
g Hzeo] Wi 195599 DesForgesdl o} A
olgir}®, 1 o AR 9 AE &7F AAAH
oz BaEx ok

gl e d7f ol3E 4G THYPol 1Koz
FYsts 2AFAY FEAILANA ok ez
BuED e v 6% Kazuyoshi¥ el K10
olgtd B Feho o7 &4oz <lF A
$7F o] B3, = O 9§ o)ito] At BFo 2
Foldtin BasiHtH”. AAEe FeoME @
Ao 9% Aol gdolgled, oz Ty
M= vlFe] FHEANAMS o] wEALLA] T
A% fde] 4y F7H8 Aoz Az

Bright¢} Beckol| <&t At o7 A3 =
gz Abe 15299 REAS 449 A% " A
Aol og Wixrt 2z P, 1958
Parmley%9] Buo] o)&s 35339 B4 Hx}

1253 9] A4 #h7 6789 AW s 4d B
Qo] A% o) A9 2904 S WYohn BD
st 2. &, Kazuyoshi®ol o&td Alute) =t
do] 513, A Hgo] 372N Aol %
o] T+ WAL, FAW FL 44 o] 563,
A 2L A mgo] 3282 £ AR
Shdo] Bt Ro Mustm YTHo.

1990139 Colling-o] 5Wdzte] ZAYE Ediz
3299 A od BR] g Ead i o
g3, ¥ Injury Severity Score(ISS), Trauma
Score(TS)2} Glasgow Coma Score(GCS)E= 4
Z 3367 )M 2t 33.8, 13.2 ¥ 14.30]9)
T, AFg #24(26) o Me 42t 515, 8.3 2 7.0
oz Al BN &4 J7 WY AUz
ghoh'd, B ZafloMe ISS, TS ¥ GCS» 24z
33, 13 R 1424 Collin o) B1d M= gzl
o W &4 Azt Ao fARIYch 290,
&4 A58 Jehe T8 ARz o)&H1 9
= Revised Trauma Score(RTS)E £ Za)|o) A
= 110i9j1, CRAMS Scale® 6¢=2 Major
trauma 2 EF=Act

198739 LeavittT& FAI7AA] BEF 4039



4% e SR M iR E¥ 34 % &
& Bt 2 Mg 2E o
AYUL(100%) o] QW] 'BY Seighe] -
(76%), INM-(’M%). Aol Ba(61%), ¢
o F3 2460), F¥ X-rayy A#4%

(59%) ®¢ €Mz ¥Es} BUgn Bk

Leavitt $-& W8Yo2 4F ddg UG & .
Ae 713 $FE AEE shocko] FASAN F

A Agge] s AR, sdLdgEE A =

A5 W, 4% VAT GV} W eAE &

=3 A&k ’Qﬁ'olxlﬂ AR FA %°P ’IQW

52 B @Al A= _23'131 *l?l"-ﬂe_i -!-Ei
T Aot

A% TEE AT AT Aol e BXe &
£ 22X ®E I $FFe Rz dHx
o] ofurt. Aol 2E A% A FI Rz
FE AT ool giEe EAdAME AAglol
NEEE AYE Ae stz Ao ohgt depy
@] Adg s dopt gE] NEEE AW
3 o] EAY ®ojth. I A Kazuyoshi
5 Emergency room thoracotomy(ERT)>} 3
@ % 8 /M aAHY BYoln, &F MEF
% ©]%9] Intra-aortic balloon pump(IABP)%
e HEA =EE € 7 A 47
oo,

va B

WPALDL FFALDA| o3 &3] GAHE F
22 N ARG FF 3L T AP A%
BE7HA ded £ goH, 4% Hde FHE
v, 3, A8 % A4 Folal, shocko] A|&H
HA F4 Aol Ikt e gl 4 3
gl 8 A7 gHe A A4Y + e,
Au AR #3F F YoM, BEd JHAEH

1) Leavitt BJ, Meyer JA,

Wml Jollowing -
ruptére of cardiac ' chalh
Surg 1987 : 44 : 532—35
2) Liedtke AJ, DeMuth WE Nonpenetrating
... eardiac injuries | A collective resiew. Am
i 973 86 eamf

of the

; , Flyha witirids B, et al :
Blunt cardiac rupture. J Trauma 1984 : 24 :
287-90

5) Bright EF, Beck CS : Nonpenetrating wou-
nds of the heart © A clinical and experimental
study. Am Heart J 1935 10 293-321

6) Fulda G, Brathwaite CEM, Rodriguez A, et
al : Blunt traumatic rupture of the heart and
pericardium . A ten-year experience( 1979~
1989). J Trauma 1991 : 31 . 167

7) Madoff IM, Desforges G : Cardiac injuries
due to nonpenetrating thoracic trauma. Ann
Thorac Surg 1972 : 14 . 504

8) DesForges O, Ridder WP, Lenoci RJ : Suc-
cessful sutyre of ruptured myocardium after

nonpenetrating injury. N Engl J Med 1955 :
252 567-9
9) Mayfield W, Hurley EJ : Blunt cardiac trau-

ma. Am J Surg 1984 148 : 162

10) Kazuyoshi K, Shigeki K, Kunihiro M, et
al . Blunt treumatic rupture of the heart .
An experience in Tokyo. J Trauma 1994 :
36 . 859-64

11) Mock CN, Campbell R, Burchard KW : Sur-
vival after blunt traumatic rupture of the left
ventricle. Am Surg 1990 56 561-5



12) Parmley LF, Manion WC, Mattingly TW : 13) Collin E.M. Brathwaite, Aurelio Rodriguez,
Nonpenetrating traumatic injury to the heart. S.Z. Turney, et al . Blunt traumatic cardiac
Circulation 1958 : 18 : 371-96 rupture. Ann Surg 1990 : 212 701-4



	1: 


