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Abstract: The thoracic traumas represent 20-25% of the death cases, due to trauma and
contribute to 25-50% of the remaining death cases (1). This is why, chest traumas are a factor
contributing in up to 75% of all the death cases from trauma. The diagnostic assessment of the
traumatic injuries is the main factor substantiating the need of the relevant method for treatment. An
open operating intervention is made for a selected group of patients. The clinical picture in cardiac
trauma varies significantly from clinically symptom-free, transitional arrhythmias to lethal rupture of
the wall. More serious injuries may result in hemorrhagic shock, pericardial tamponade or death. The
focused evaluation with sonography for trauma (FAST) provides possibility for easy, fast and non-
invasive evaluation of the cardiac trauma (2). The cardiac trauma, in particular the penetrating injury
of the heart still bears very high mortality, but for sure it is not deemed as fatal any longer, and the
attempt at treatment is now a standard for care in patients with signs of life at arrival in hospital (3,4).
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Introduction

The matter is about a man aged 22 with anamnesis /according to data of the Emergency
Medical Care Center/, that he was assaulted after use of alcohol. Knife bumps were applied. The
objective status is hemorrhagic shock with local stab wounds in the 4th intercostal space along rear
axillary line and in the 5th intercostal space along the front axillary line, missing breathing in the left
chest half, hollow heart tones. At admission the laboratory tests indicated Hb-128* Hct-0,36* Er-4,0*
Leu-14,6* Na-133* K-3,1* CI-98. The biochemistry and coagulation status within norm.
pH-7,32*pC02-43,8 mm Hg pO2-58 mmHg* BE- -3,4 mmol/1 SBC-22 mmol/1 S 02-87,5%

Operational treatment was conducted as emer-gency, including intubation with the tube of
Carlens and separation of the left pulmonary parenchyma, thoracotomy in the 6th left intercostal
space, evacuation 1800 ml blood and coagulums, excision and stitching of the lysed pulmonary
parenchyma /2, 3 and 6 segment/, fenestration of the bombarded pericardium - 500 ml blood, lesion
of the a.pencardiacophremca - hemostasis. The available non-penetrating non-coronary lesion of the
left chamber /length 1,8 cm, width 5 mm, depth 4 mm/ - SUTURA AND HEMOSTASIS, lesion at 1
cm of the diaphragmatic dome - sutura with plastics in conformity with Mayo. After reintubation with
a single light tube No 8 and aspiration of coagulums from the Tracheo-Bronchial Tree, upper and
middle-medium laparotomy was performed. The manual revision of abdominal organs did not find
out lesions. Collection of the blood was made along the two lateral channels and the sutura of the big
veil.

The histology from the excision reported pulmonary parenchyma with atelectase and
hemorrhages.
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Post-operationally treatment was conducted with intensive pulmonary mechanical ventilation,
cardio-protective, antibiotics, infusions, erythrocyte concentrate and plasma, H2-blockers, analgesics,
corticosteroids, anticoagulants, mucolytics.

The patient was discharged as clinically healthy on the 12th day. At the control examination
one month later the patient did not have any complaints, he was hemo-dynamically and respiratorily
stable, the wounds were primarily healed.

Discussion
What is of interest in this clinical case is that the wounds comprise two anatomic areas, the
entry apertures being solely through one of them /the chest/ and were caused by knife injury.
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Fig. 1. ECG - synus rhythm with single extrasystoles with iow voltages without data about ischemia

Fig. 2. RADIOGRAPHY OF CHEST /facial in lying position. - Chemothorax on the left, contusive
outbreaks in the upper, middle and lower pulmonary fields on the left, cardiovascular and
mediastinal shadows projection visualized on the left, subcutaneous emphysema on the left axillary



Proceedings of the International scientific and practical conference
“Bulgaria of regions’2019”

Fig. 3. Computer axial tomography - Structure-free zone on the left /wide 75 mm/ - pneumothorax,
liquid equivalent collection on the left /wide 28 mm/ - chemothorax. air collections in the soft
tissues on the left axillary - subcutaneous emphysema, hemopericardium. liquid collection in the
left-hand hypochondrium - hemoperitoneum
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Fig. 4. ECHOGRAPHY ABDOMEN AND RETROPERITONEUM /FAST/ - Hemopericard, intact
parenchyma abdominal organs, minimal quantity of freely mobile liquid along the contour of the
spleen, along the lateral contour of the liver and in the small pelvis
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Fig. 5. The control X-Ray examination at discharge indicated status after left-sided thoracocentesis
with imposed thoracic drainage, unfolded pulmonary parenchyma bilaterally, elevated posture of
the left diaphragmatic dome, pleural adhesions on the left with vilified left Bone Diaphragmatic
Sinus, cardiovascular and mediastinal shadow - medium located

Conclusion

To improve the results there should be a diagnostic-therapeutic algorithm for trauma, a trained
coordinated team - paramedics, medical doctors, adequate transportation, highly specialized medical
treatment facility, availability of an anti-shock ward, a specialized team - surgeons, traumatolo—gists,
neurosurgeons, urologists, resuscitators, diag-nosticians, an intensive care ward.
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PAJBK KIMHUYEH CJIYYAU HA CBUETAHA TPABMA OT
HAPAHSABAHE C HOK: BYJIHEPA ITYHKTA TOPALIUC
CUHUCTPA, XEMOTOPAKC CUHUCTPA, XEMOIIEPUKAP/,
JIE3UO ITYJIMOHUC, HEPUKAP/IUU, BEHTPUKYJYC
JEKCTEP KOPJIUC, IMA®PAIME ET OMEHTU MAMOPUC

["'ocnonun IleiikoB, 3axapuHka MakiryToBa

Knunuxa no epvona xupypeus, YMBAJI "I'. Cmpancku'- [Inesen

Pe3tome: ['ppanute TpaBmu npeactanisBat 20-25% 0T CMBPTHUTE CiTy4au, JbJDKAIIU CE Ha
TpaBMa H JompuHacsT 3a 25-50% ot octananute cMbpTHU ciydau (1). ETo 3a1mo, rpbaHuTe TpaBMH
ca (Qaxtop, nompuHacsim B 10 75% OT BCHUYKM CMBPTHU Cllydad OT TpaBMa. J(MarHocTuyHarta
MpelieHKa Ha TpaB"MAaTHUYHUTE YBPEKIaHHUS € OCHOBEH (akTop 00O0CHOBaBaI] HEOOXOAUMOCTTA OT
CBhOTBETHUS METOJ 3a jieueHue. OTBOpeHa onepaTUBHA MHTEPBEHIINS CE U3BbPIIBA IIPU CEJIEKTUPAHA
rpyna nanueHTH. KnnHuyHaTta kapTHHa Mpu ChpledHa TpaBMa Bapupa 3HAYUTEIHO OT KIMHUYHO
0€e3CMMITOMHU, TPEXOAHU ApUTMHUU 10 CMBPTOHOCEH pa3puB Ha cTeHara. [lo-Texxkure HapaHsBaHUS
Morar Ja JOBeJIaT JO XEMOparuueH IIOK, MEepUKapAHa TaMIlOHaJa WU cMbpT. DoKycupaHarta
oreHKa c¢be coHorpadus 3a TpaBma (FAST) maBa BB3MOXKHOCT 3a JiecHa, Obp3a W HCHMHBA3WBHA
OIICHKA Ha ChpJevHaTa TpaBma (2).

CwpaeunaTa TpaBMa, 0COOCHO MPOHUKBAIIOTO HA"paHsIBaHE Ha ChPIIETO BCE OIIE HOCH MHOTO
BHCOKa CMBPTHOCT, HO ChC CUTYPHOCT Beue HE ce CcUHTa 3a (haTaqHO W OMHUTA 3a JICUCHHUE Cera e
CTaHJapT 3a IPUKU IIPU MALUMEHTH C IPU3HALM HA KUBOT IIPU NIPUCTUraHETO B OonHuUNara (3, 4).

KiarouoBu 1ymMu: mHEBMOTOpAKC, XeMOTOPAKC, ChbpIeYHATA TPaBMa, XeMOparuyeH oK.

Kacae ce 3a Mbx Ha 22 1. ¢ aHaMHe3a /mio janau Ha [ICMIT/, 4e cnen yroTpeba Ha aKoXoJ €
HaHeceH noboii. Hanecenu yaapu ¢ HoX. OOEKTHBHOTO ChCTOSTHUE € XEMOparuueH MIOK ¢ JIOKAIHO-
npoOoHN HapaHsABaHUS B 4-To MexaypeOpue no 3anHa Axcunapaa JIuaus u B 5-10 MexaypeOpue
o Ilpenna Axcunapna JIuHMS, TUICBAIIO AWIIAHE B JIsiBa TPhAHA MOJOBHHA, TIyXU ChPICYHH
toHoBe. [Ipu mocrbhnBaHeTo MabopaTopHHUTE H3cieaBaHMsA Mokazaxa Hb-128* Hct-0,36* Er-4,0*
Leu-14,6* Na-133* K-3,1* CI-98. buoxumusra u KoarymamnuoHneH cratyc B HopMa.

pH-7,32*pC02-43,8 mm Hg pO2-58 mmHg* BE- -3,4mmol/l SBC-22 mmol/1 S 02-87,5%

N3BBpIIM ce onepaTuBHO JICUEHHHUE 11O CIICIITHOCT BKJIFOYBAIO HHTYyOanus ¢ Tpboa Ha Carlens
U cenapanys Ha JeBHs 0er1o0apo0eH MapeHXUMH, TOPAKOTOMHS B 6 JISIBO MEeXAypeOpue, eBaKyaus
1800 M1 KpBB M KOATyJIyMH, €KCIIU3USI ¥ OOIIMBAHE HA JTU3UPaHUs OCNOApOoOeH MapeHXUMH /2,3 1
6 cermeHT/, (QeHecTtpauuss Ha OomOupanust mnepukapr — 500 M1 KpbB, Je3us Ha
a.pericardiacophrenica-xemocraza. Hannunata HempoHHKBaIla HEKOpOHaporeHHa Jje3us Ha JlsBa
Kawmepa /apmxuna 1,8 cM mupuna 5 mm aeiadounna 4 mm/ - CYTYPA 1 XEMOCTASA, ne3us Ha 1
cM Ha quadparMaiHus KyI[oJI-CyTypa ¢ Iuiactuka no Mayo. Crien penHTyOaus ¢ eJHOIPOCBETHA
TppOa Ne 8 u acnupanus Ha Koaryiymu oT Tpaxeo bponxuamHoro /[bpBO ce M3BBPIIU TOPHO U
CpeIHO-CpeIMHHA JanmapoToMus. MaHyallHaTa pPeBU3UsT Ha KOPEMHHU OpraHd HE OTKPH JIE3HH.
W3Bbpiu ce u3TornsBaHe Ha KPbBTa 10 JABATa JIATEPAIHU KaHA-JM U CyTypa Ha ToJisiMo OYyJIo.

XUCTONOTHUATA OT EKCIU3UATA OTUETE Oe0IPOOEH MAPEHXUMH C aTeleKTa3a U KPbBOU3IHUBH.

CrnenonepaTuBHO ce TPOBEE JCUCHHUE ¢ MHTCH3UBHA 0eI0poOHa MEeXaHUYHA BEHTUJIAIIHS,
KapAHO-IPOTEKTUBA, aHTUOMOTUIY, UH(DY3UH, EPUTPOIIMTEH KOHIIEHTpaT U miasma, H2-6mokepu,
aHaNTeTUIH, KOPTUKOCTEPOUIN, AHTUKOATYJIAHTH, MYKOJIUTHIIH.
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BonausT Oemie m3nucaH KIMHUYHO 37paB Ha 12 nmeH. Ha KOHTponHUS mperiies cien eauH
Mecel] HAMallle OIJIaKBaHUs, XeMOJUHAMUYHO U PECIUPATOP-HO CTaOUIIEH, paHUTE 0s1Xa 3apacHaiu
MI'BPBUYHO.

JAuckycust

HHTepecHOTO Ha KIMHUYHUS Cay4ail e, ye paHu—Te 00XBallaT JBE aHATOMUYHU OOJACTH,
KaTo BXOJ"HHUTE OTBBPCTHUS Ca CaMO Mpe3 eIHaTa /TPBAHHS KOII/ W ca MPUYUHEHU OT HOKEBO
HapaHsBaHe.

®wur. 1. EKF-CI/IHYCOB PUTBM C CAMHUYHU CKCTPACUCTOJIN C HUCKU BOJITAXKU 0e3 JaHHH 3a HCXCMUA

@®ur. 2. PEHTTEHOI'PA®VA HA I'PBJIEH KOIL /dacoBa B nersano nonoxenue/ - XeMOTOpakKc
B JIIBO, KOHTY3HOHHH OTHUIIA B TOPHO, CPETHO U JOJIHO OETI0APOOHH TOJIeTa B JIBO, ChPJICUHO-
CHJI0BA U MEIUACTUHAJIHA CEHKU MPOEKIIMOHHO BU3yalIU3UPALIH C€ HAJSBO, OAKOXKEH eM(pu3eM B
JSIBO aKCHIIAPIIO
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®@ur. 3.
KAT- be3ctpykrypHa 30Ha B JIIBO IIUPOKa 75MM/ - THEBMOTOPAKC, TEYHO CKBUBAJIICHTHA KOJICKIIUS
B JIIBO /IIUPOKA 28MM/ - XEMOTOPAKC, Bb3AYIITHH KOJIEKIIUN B MEKHTE ThKAaHU JIIBO aKCUJIAPHO-
MOJIKO’KEH eM(H3eM, XeMOTIepHKap/l. TEYHA KOJEKITUS B JICBHS XUIIOXOHIPHYM-XEMOIIEPUTOHEYM
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@ur. 4. EXOI'PA®U S KOPEM U PETPOITEPUTOHEYM / FAST/ - XeMoniepukap, ”HTAKTHA
NapeHXUMHHU KOPEMHHU OpPTaHU, MUHUMAJIHO KOJIMYECTBO CBOOOIHO MOJBM)KHA TEYHOCT 110 KOHTYypa
Ha Jlajiaka, 10 JIaTepajiHusl KOHTYp Ha YepHHUS Jpod U B MAJIKUs Ta3
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®@ur. 5. KOHTpOIHUSAT PEHTI€H NP U3MHICBaHEe MM0Ka3a ChCTOSHUE CIIE]] JICBOCTPaHHA
TOPAKOIIEHTE3a C HAJIOXKEH TOPaKaJIeH JPEeH, pa3rbHaT 0eoIpoOeH NapeHXUMH JIBy CTPAHHO,
3aBHILIEH CTOEXK Ha JISIB AuadparmaieH KymnoJ, MJIeBpalHu aIXe31u B JIIBO ¢ BoanupaH JsiB Kocto
Huadparmanen CuHyc, ChpIEYHO-CHI0BA U MEAUACTHHAIHA CSHKA - CPEIMHHO PA3MOJI0KCHA

3akiaouenne

3a na ce moaoOpAT pe3ynTaTUTe TpsAOBa Ja MMa TUarHOCTUYHO-TEPANIeBTUYCH allTOPUTHM 3a
TpaBMa, IIOATOTBCH KOOpI[I/IHI/IpaH CKUIl — napaMezmuH, J'IeKapI/I, aICKBATCH TpchnopT,
BHCOKOCTICIIMATTU3UPAHO JIEYEOHO 3aBeJCHHE, HAIUMYUE Ha MPOTHBOIIOKOBA 3alla, CIelHaIu3upaH
€KHIl - XHUPYp3H, TPaBMaTOJIO3M, HEBPOXUPYP3H, YPOJO3H, pPEAaHUMATOPH, AHATHO CTHUIIH,
HHTEH3UBHO OTIEJICHHE.
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