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— Abstract —

Clinical Analysis of Gunshot Wound of the Chest
Kim Jong Ho, M.D,* Kim Yong Jin, M.D,* and Suh Kyung Phill. M.D *#

A clinical analysis of 82 cases who were sustained the penetrating gunshot wound in the chest by
bullets was done during 4% year-period from January 1978 to August 1982 in the department of
thoracic surgery, CAFGH.

Among 82 cases, 61 cases (74.4%) of them were brought to the Hospital by ambulance, 21 cases
(25.6%) were by Helicopter and 76 cases (92.7%) of them were admitted within 4 hours after wounding.

Thirty eight (46.3%) patients were treated by closed thoracotomy only, 19 cases (23.2%) by open
thoracotomy, 18 cases (22.0%) by primary closure with debridement, and 7 cases (8.5%) by vascular
surgery. Causes of open thoracotomy were due to massive intrapleural bleeding in 16 cases, rupture
of diaphragm in 2 cases, and heart injury in one case.

Among 25 cases of surgical complications, wound infection was most common in 16 cases (53.5%)
and recurrent pneumothorax in 3 cases {(10%), empyema in 3 cases (10%), and BPF in one case (3.3%).

Hospital mortality was seen in 6 cases due to hypovolemic shock and respiratory insufficiency in 4

cases, spinal shock in 2 cases due to spinal injury.
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Table 2. X-ray finding on admission

X-ray finding % X-ray finding %

Normal 18 15.1 Hemopericardium- 2 1.7

Hemothorax 23 19.3 Gastric dilatation 7 59

P eumothorax 4 34 Subphrenic free gas 5 4.2

Hemopneumothorax 33 27.9 *  mediastinal widening 1 0.8

abnormal diaphragm 6 5.0 Foreign body 20 16.8
contour
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Table 3. Symptomsand Signs

Symptom Symptom
Chest pain 75 Extremity pain 12
Abdominal pain 12 Diminished Breath Sound 62
Dyspnea 60 Subcutaneous Emphysema 30
Hemoptysis 16 Dullness 50
Unconsciousness 20 Hyperresonance 3
Shock 21 Cyanosis 38
Coughing Sucking wound 32
Vomiting Subcutaneous hematoma 11
Shoulder pain Fire burn 15
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Table 7. Cause of death

Sex Age Etiology Main injury Treatment Cause of death Tx Time
. . Shock
Hemopericardium : .
M 22 G.S.W. (M16) Hem o’lc)l?orax Transfusion Respiratory - 1 hr
insufficiency
M 23 G.S.W. (M16) Femoral artery Dacrangraft  Pulin, emlolism 3 days
rupture
H Closed thoraco- Shock
M 42 G.S.W. (M16) e.mopnemp(?thorax tomy Holter  spinal cord 1 day
spinal cord injury )
traction edema
Hemothorax 2 1
M 22 G.S.W. (M16) Subclavian Closed Shock 2hrs
vessel injury thoracotomy
Spinal cord
Hemothorax Closed
M 22 ! . edema 1hr
Spinal cord injury thoracotomy Respiratory
insufficiency
Hypovolemic
Closed
M 24 G.S.W. (M16) Hemopneumothorax thoracotomy -Shock‘ DOA
asphyxia

—425—



Zd¢& 4% A%x 24 A

A ez FHF4 G4 Fa) A sl o gAY
< O¥Y W 9% @ Sucking wound 4% @ 43F
E @ 5949 dGolv T $F @ A #
F ® FTAFY A3 @ el ZEF KT FHY 44
7t EEE dssles /% 7| =] o WY o] v} oy
o 78 AT F A4, Yy R gAY A
Ab, HA% X-Ray & AHE £44¢ Ringer's lac-
tate £ A ztsto] @AY Aol @) ¥ 48 23
A Ayl A3 RFE APHY 1Y 6~8 pints
ol 48 W Fo) Way v AAY g8 Fo Sho-
ock 7} 54 % s+ Low titer Group O-Positive blo-
0d2 AR +5 U 222 A=A UEAE
gAtE B FFREMNEE A%, W a4 Ca-
rdiae massage Y open cardiac massage & 44§ &&
Al ghet B

B £4F Ao &) W2 FAAAE L B
A8 1 4TS AR5, AFEe] 2 THE ASE
stk Mackler S.A & 22.8 %ol 4 A FEL A
FRom AFE) 434 @ FA LA TFe) AL, @
HAde| v Fet Z o] o] AL, @ FUo] @
AV, FAF Y&, @ S AA g AN,
©® A%dq SUFH Yo AL} A4 EL AYs
2o, Rockey E.E® £ @ €£4% sz 2do)
Add @ FAF T2EY &4 @ SHFuy & of
40 A&l @ F2NY Z A=A Aol 4 s}
A ® AR A QA2 YPsig e, Tu-
ckwell, Woodruff, Blackburn®’ §-& A utsid & 5
F€d A go] okt sk

29 o] B3 AA L o] 2emol AU o AFEo)
dastex A O, Ax A5 o 2E o]Ee
HAAe] 2cmol AUl AFEE 44519 o,

ALAe FHU 39 AL @ Yo AUl 4
43 TN HHd 4§ FA R, @ FIF
o ey v7t g A, @ AstA tad ¥
F @432 Y8 A4¢ At AL ez vgw, §
FAFE€ A D,

Az Ate Ags v 2994 AL ALl 1500
ccold Jem 4 A7 AEFo 200ccold e
€ A+E AFEE AYsig=

2 a9 4HA A QA4 Fo A, F
Zu zotele 7St AlgA e AR FARF0) 47)
< Ao Ao Xnl F4A AFEE A4, o

B AFE dolle ALE (171 %) dA= dddAE
3 FRAREd Adstd e o] dglend AL
Yo FAlAe FUAdE& APst 47t A==t Mac-
kler S.A9 ¢l ostal M Fgo] Yoz &g A Fol 2
HEE 4.5 %ol oy ol L4 B4 a8
3 7R EAe R g Aol AF ATk

A7)l A 4R 4 A Lnrd Ve © W4
W E5 94, @ F719, @ hot Shell fragmentdl
A% 233 Y4 T2, @ €41 2% 9 vz
9] thromboplastic effect 3ol &3] =4 $ =27} 5lng
AN FaAAEd Y& 2-f5 9

FA34E YYF o2+ fibrothorax, 5 ¥, o) %F,
€4, ol A, dd, NFd, TAFA, Folv g9 A
+ #2434, Sohdsl g, 223 Fadag, A9
Y TEE 55 o] &5d o, fibrothorax 7} w4y
P Alodle Sehutel 2 3~6 F Fol AP, FFL
FaAt A go] F A Byl o Setwksl g2 4~6 Fo
At A At FE FAANE AGF 52
o Adgd A4s 18 sk D,

o]2l gt F4A ol £go] M My £33 vheto]
Y % 2AY AR dA A A & gy
o} ¥ gkeh,

A YA A2e) AU M, £32 25¢ 93
AgEl3 glon o] Hle AL FAE 6.5 1belw
FY4 9ok FAold, a4ty Bt £5 8 F
TEE7 2500 Ft/ % ol Aolzta A st o.ng M-16
£% By 27455 3250Ft/ 22 o] 7|5 W&
o el M-16 £3 et A& S5go g w3
o wgYd AAL E5g §EFLoR He Az F4A
42L& do2 5o Qo FAS L UrEL 2
FEA THE SRE YAdstd 239 oAy IRE

Zewh vkl Y 24 HaYyg F4oz A
A

1/2mVE® = 1/2mVi*-1/2mVo*+ (Rad}

m= Mass

Vi= Inlet velocity

Vo =Outlet velocity

Rad=Radial expansion
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