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—Abstract—

Roentgenologic Findings of Non-Penetrating Extracardiac Chest Injuries

Jong Duck Kim, M.D. and Woo Youn Ra, M.D.

Department of Radiology, Presbyterian Medical Center, Jeonju, Korea

Of the conventional P-A and A-P chest films which have been studied, many roentgenologic signs
suggested for chest trauma. In the present study, an effort was designated to further clarify the X-ray
findings of the nonpenetrating extracardiac chest injuries and to observe the X-ray findings being a
leading maneuver of surgical procedure. Fat embolism and shock lung must be kept in mind on follow
up films.

The results thus obtained are summarized as follows;

1. Most of cases are visualized between the age of 10 and 50 and more common in male.

2. Those denoting rib fracture, hemopneumothorax, and lung contusion are direct roentgenologic signs.

3. In case of serious result which showed pulmonary edema patten on conventional chest films, we

thought fat embolism or shock lung to be the cause of death.
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Table 1. Age and sex distribution

Age Male Female

10 3
1120 12 2
21—30 L
31—40 17 1
41—50 12 3
51—60 2
60— 2 2
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Table 2. Causes of trauma

Trafflc accident 34

Fall down 1) Bridge, floor, tree, hill, 12

and roof

2) Running train 7
3) Bicycle and motor car 4

Others 1) Farming car 4
2) Cart 3
3) Struck by cow 2
4) Belt 2
5) Wooden bar or stone 2
6) Rear-car 2

Total 72
Table 3. Chief complamts

Resplratory dlfflculty 43

Chest pain 27

Shoulder pain 11

Abdominal pain 5

Unconsciouness state 5

Bleeding from chest 3

Vomiting 3

Hemoptysis 1
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Table 4. Interval between the accident and arrival
to the hospital

1 hr.
1— 3 hrs. 18
3— 5 hrs. 11
5—12 hrs. 21
12--24 hrs. 5
1— 5 d. 3
5—15 d 2
15 d. 4

Table 5. Physical examination

Soft tissue swelling and tenderness 40
Decreased breathing sound 3
Subcutaneous emphysema 16
Semicomatose state 9
Laceration on the chest wall 6
Tachycardia 6
Tachypnea 6
Rales 4
Paradoxical movement 2
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Table 6. X-ray findings

Rib fracture 7 » right
Single fracture 1—- 3 3
4— 9 2
10—12 1
Total 6
right
Multiple fracture I—3 12
4— 9 15
10—12 2
Total W7
right
Fracture on each rib 1 3
2 10
3 11
4 il
5 12
6 6
7 5
8 3
9 2
10 3
11 2
12 1
Clavicle fracture Mid 1/3 outer 1/3
right 3 7
left 7 8
10 15
Hemopneumothorax
Hemothorax
Pneumothorax

Lung contusion

ﬂVSlrlisipgrcting broncrhri;]ﬁf:r'c;cture

*Fat emboli;n or shockmlu;lg
Improved
Died

Others
Subcutaneous emphysema
Mediastinal emphysema
Scapula fracture
Accompaning lower rib fracture and abdominal organ trauma
Accompaning upper rib fracture and bronchial fracture
Widening of paravertebral pleural stripes
Developing lung abscess
Developing pulmonary hematoma

—

Atelectasis
Other bone fracture
Total death
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