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=ABSTRACT =

A Case of Traumatic Ventricular Septal Defect Secondary to Nonpenetrating
Chest Trauma

Won Seok Lee, M.D., In Kyu Lee, M.D., Ki Sik Kim, M.D.,
Yoon Nyun Kim, M.D., Kwon Bae Kim, M.D.

Department of Internal Medicine, Keimyung University, School of Medicine, Taegu, Korea

Traumatic ventricular septal defect secondary to nonpenetrating chest trauma is very
rare.

We present one case of nonpenetrating traumatic ventricular septal defect with the
review of the literatures.

Key Words: Ventricular septal defect. Chest trauma.
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Fig. 1. Chest PA showing cardiomegaly and increased
vascularity.
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Fig. 2. 2D echocardiogram showing large defect at the muscular portion of interventricular septum in the (a) parasternal
short axis view and (b) subcostal 4 chamber view.
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Table 1. The results of cardiac catheterization

Oxygen content(vol%) Pressure(mmHg)

RA 67% (10.7) 5/0/2
RV 92% (14.6) 38/0
PA 91% (14.5) 35/8/18
svC 63% (10.0)

vC 75% (11.9)

Ao 9% (15.7)

Qp/Qs 441

RA=right atrium
PA=pulmonary artery
IVC=inferior vena cava

RV=right ventricle
SVC=superier vena cava
Ao=Aorta

Fig. 3. Left ventriculogram (Left anterior oblique projec-
tion) ; leakage of contrast media at the muscular
portion of interventricular septum.
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