AFV-AYE NYAY page V) 8 lacs « £F 650 rdw‘;sz);l/a‘}k sl (S 0uSeiils abao

Slow YFY 15 Gl sl ow g g 1w dundB (glog o

VWAV/RR100 1 i pndy gl WWAV/OE/Y s e il oo 5000

LEELEN

pentndd ol 5L BV e 5 S a b Gl o 3 o st Sler S0 Olgien Loy 5 s g aiaj
3Bl ol s 5 s Glos 5 (g5 gl o andllas 1 Gds el oy gl s Caenl
sl3 5 3l dpanis Glas 5 b &S Sles bl Kol 5 Lo s andllas opl 55 Ly Sy Adb e O
Sl bt SleMBlonl L5 S5l 55T maar Llodd (5 s sanrl o Og b Slays S aals 3o VO-VF
o S| Bl s Ol S B Selnil Sloys DLl 5 (1SS) ol i 5 £ Ol SIS
S sl oo |35 S il 1) s g el (6t ol lany (pl 53 domandd loy S )ea S (Goley TFY
Wil 3 g g 55l ee 3 YAYCIAY) S5 ol e (gloy 5 5 gs 0ols & Jer sl b slias Jlisay Lo 55 )l g0 2oy 53
3550 VAYOLOY) 53 it ol 350 Olsla 03 Sy 55 Slas 5 g8 (p Fpabd domandd Jla mlans ol
s glog 5 Olags S ol e @ andllan 3550 Olsles 31,8 FYENY) s (0SS<Y) w5158
ot 3 las s Shlew 53 dowanid gl St 35 1SS & axl 5 AN e 5.5 e Ol izl 5L

ﬁﬂjh.fjﬁ 6‘}“.: \)lj.:uu Djb.,\,&b& o.ﬁ.ﬂ Léhu[f)‘)il..r “.”:""".L.U‘}‘MJJJ"QJJ. )\J)j})g ‘}._:'YL)

'l et (g3la
\L;J;E,é.lé Loy dasee
TG5> Sdgr | S5 e
T hles Ly 5L

b Olearylos o o 09,5 )
el ol e plocy o L 05,5 =T
J/J.gjv.c.i/;? ra_)l; Sl

St pale oK ol 0 ST
-t jle

ol lians Ol sl ¢ o pos Sy —F
It Sy ke

D13 Slesss Coanl 03 S ol 53 ddnndd 6LAWT¢£A}:J 4 55 (e 3 31 53 Loy 3 & REUBIPY *

(ISS) gl o (P20 505 @ (s D ;,.:..NT Lo 5 ieds oolals

035 W g b it e et BB o3l S
S Olpsas apmandd Slos 5 Ol s Sl @lbslas s
ALl o msly 5 OF Sl el el sl - S
L 538 55 padse ol b BLI agilinr ollas o S
on e cnl el S Oas nl ol ol K S50

Al e sl DS oy At Slos 5 (555 seecks

o Yy
S s 9 by s Sl S e y3 &S a5 addlee (ol s
St 53 by Olen Dbl s S el b
S S 03 b Olesleny Jold 016 b v 55 Sless
DAL e Olsley 5 e dld s i glded Ol las
Sy Stons ool S goss O o adlane 53 o
S5 eslizal 355 5 s S L;),T@? AYVE ol YYD sl =

VPAY oo o1 ) oyl s 55 5,50 o5 g 530 ool olSily 4 555y oLy aloea

Olslos o gost plal DLl Ol,g5 i s i 55

FEVNOFF - el NYPY = F2AN) 1 2o S L

email: patricia.kh@gmail.com

daude
O3 53 el 0 mio 5 550 5 e diy L pKes
sdol 53 oge oo G o OF 51 36 (25050 5 Los 5
2 St s e s S e imld oss el S gt
Thoracic awandd cuwl 335 o Joli | Jlo V-Fe s sl 3l
e 5 02ls jolantl st a |, baley 5 ¢l 7\ «=Y+ (rauma
ol il e gl s Obles L3 e 5 S e 3)lse YO I i
T LT WIS P PV AR TIPS o
B N N P B B T e
Bl 5l DI o gosdae 3)lse 53 LS s el w8 S
A sy Sl el 5l placanl s s 4 S
Oloys a8 (63,050 lolid g Ollew pl B85 &l o oS
JB a5 Pl o s liSSLS Sl 5 a5, ol LS

S O gmen losle oty b il (pl 5l (65l aST S5



‘_;()I_{mj‘f[af‘;m/‘;.;u AYY

s Slres £ 5 cdgipe ol Olole G135 N -dsar

& 0 0 o) s Sy S
) A, YAC/A+) 15558
Yts W) YT4(/4T) T
AL #(/N0) YY(AD) Olaedls

At 1SSl el el ol dpanid glog 5 s
Sl Jols & Las e o5 8 aw 4 Oblogy bl ol
L 5 OV b can 00 ISS) Lawgie (Cuds 51 1S ISS) e
D3 i oS 3 Ohlen oo ST ik e Y 51 2l 1SS)
s ooadls a5y plgia apmandd gloy 5 oS (o500 5o Al
33 S esesShs il VY 51 VLSS Olles 5170
50 G 3 5 A plamil Lo VY 5lssge 53 53 il oL s
Pl (e YY) Obley ke 5> A3 bl oyt sST 5 55
0 by 5sb el Ly a el G5l oSlys Ly ol
VY Gl YIY 5l s ley avwandd gl s
30 YA Sl cpl 5l 3515 slx e S Cou Bl
Gy 53 KD 5SS s e 5 Y e SL s LB
Sl oy Kos glasl cunl Ol g 1 JLsl 504
WS n e Fals K sed s e TV canlllan 3 5a e TYY
S8 el 53w oYl () 5wt (s (55 5
2y et 2550 V0 53 g8 S e e e 5 Sin 050 TV Ol
35 3550 WY ulisl JBlys 3 BIYE e 50 S e 3l o
ICU 5 & ol 5 Jos Ol 5o 8 Sl b lay la i
035 e Oblewr 05,5 53 5o 0l 0 i Aidsed b
L ool per el 45 (835050 53 00 Juu) (N0 3550 5d) ol
53 s MNP U se Ol aeedls s 50 awandd (glog S
1Y U550 Ol cpntndd g5l Sbos 5 L Olslag 53 4S S5

Ap<+/+++\ Mann-Whitney s zl,i & O531) el 03 5

[

o sl esg Jle Y o gled 5 Jle YO Ol o Sle
33 5 oS ol S Sl s Loy 5 ailes &S el opl L3S s
Dls amslr 53 L oL oot a8 ol Smld Ol sl

o3ls LSCas 15 05,8 cpl GUAVE J8L 18 sles 5 samme 53 il oo

Loodd g ploss Obley canllas opl @y 5555 lre 23S
U, Gloy i sl &8 Ghley &5 om0 4 0 pmandd Sboy 5
35l L3 g OB, s ol 05 b 5 Lol o At L L
g5 Olles S8 505 DMl Jals Sledbl s asdllas ol
52 Obley Sle 5 w8 ype Gl el R N K
Goslper L3 S sl Glodd (bt 5l slanaliin
rjy Gl iy el Cowi &S s ses O Sl lode Lo 55 Sledib
o 5 laal b JolS LLsl 5 (189) el il s gl
s O Ky c B bl Lap w8 15 b gl 2
IS I Gen s B e S URS e bog
ST ANV0 el o5 SBSS gidle 5 Lo s sdel sty eS|
Mann-Whitney 3% (s bl gl ayy 5l ol s s s S
Al 4 S OB s ls cme p<o/00 ool asdllas cpl 5s i eslinal

Ladasls
Sbes 58 OV s su S e cpl 5o et S5 ples 5 Ok S
Ghols 3550 VHY 3l cpl 5l &S w8 S 13 oy Cow olags
sl ol 36 Ly dlie ol 55 s sl ek SS slaslas
Ly 5sSae Oblas 55 05 (1Y) 5,50 VY 5 5,0 (AVA) L& YV
5 (L 17=09) L (Lo 1=10) O35S Jols i 055 4w o
53 Oblew Slsl 2 op i o008 e (WL a0 JL #0) Ol
e Sl el 35 (V) YOA gty il e 03,8
g b 2 S el 035 W Sl Sl L Il YO Ol Lery
YOA canllan 3550 Olsla 3 cdizdls o Jlo Av o Sis 5 Lo
Sl oy (YY) 5,50 AV 5 BL 2 loy 5 slrs (AVF) 5,50
Sl sbslas ey s V""*d&" R > Ky el J6L
Sles i UAY) 5,50 YA 55 (0V) Liog Loy e o Smld
PY 53 5 sl ea olan O K05 Gblie ol b e
SAEl sl sy plee e Gl (A Sles
By Sl (S5 bsplil by 5 Wl cnl U3 ol e |
Slado ol & 03 S e 035 Sl 1) At Sl
oty ol (ot 5 (5355 (30 (P dpmands i
M Sledo sy tabide ol 5 30 5 B o

Oyl 53 ((140) 3550 ¥VY) 350 sl £ oSl aands

VPAY oo o1 ) oyl s BF 5,50 o5 g oS30 ool olSily 4 555y otSCals aloea



AYY Ahmadi Amoli H. et al.

53 6 glandlae 53 g AVF ssde andlae ol 3 Olley U 50
e 1SS Olgee b 5 (e Olslagy sl o5 e ok plowil 45 5
039 Lo anlllas 4 o5 LoL,d 5 dos VA s ge Ol ¢ 5L
5 S ool JUbl g5, p I el L3 45 (5 505 asdllas o o
53 Olsles U 50 Olsn ol 0l Oly Aoy Y8l Oliee o
Ol o b 4z SI oS das e Ol e slaos S
Sse 53 Ollas e Ll oo e Ollew 05,5 55 26 50
L tedle Oblew 3 5683 (S o35 andl .ol w30
by 55 Ohlew Sy Joue Al e SIS Ol e
L e (6,8t BB 3 0ge cnl 1 (6ol 45 035 el
Slgisn 2 Shlen ool @ i Sds g ol 4 xS
350 05 sl 5 658 DLl el 5 Slays ST 35!
ol ol s

VY5

"l e $as e 35 Sose 3 Ohley pl
FB ol 5 gt 5 ples S Obben (3 apwands Gl s
5 oen lacan] g LB sl sl e la s glale=de
Gob ol 4l b S s Ol cpl 53 e 5 S e
fopntnid Slos 5 5 20 e 5 S e WL pand w5 L Ss
Coadl les S ol 55 elren slacnl 4 a5 g3 ccpmlsl 3103
Ohle pl & i ey (plply Al Db Glekg
Olje 2alS g 53 Wilg o ilinsl o&le,S Songopeasa,

A3l e 5 3LaslS Ollews 5l es Sl 53 oo les 5 e 5 S e

References

1. Mohta M, Kumar P, Mohta A, Bhardwaj R, Tyagi A, Sethi AK.
Experiences with chest trauma: where do we stand today. Indian J
Crit Care Med 2006; 10: 25-8.

2. Adebonojo SA. Management of chest trauma: a review. West Afr J
Med 1993; 12: 122-32.

3. Adnet F, Lapandry C, Lapostolle F. Thoracic trauma. Rev Prat
2003; 53: 967-74.

4. LoCicero J 3rd, Mattox KL. Epidemiology of chest trauma. Surg
Clin North Am 1989; 69:15-9.

5. Yamamoto L, Schroeder C, Morley D, Beliveau C. Thoracic
trauma: the deadly dozen. Crit Care Nurs Q 2005; 28: 22-40.

6. Fallon WF, Barnoski AL, Mancuso C. Injury to the chest,
complications and management: Experience at a level 1 trauma
center. Panamerican Trauma Society, Panamerican Journal of
Trauma. Available from: [http://www.panamtrauma.org/journal/
Injuy to the Chest.pdf]

7. Pape HC, Remmers D, Rice J, Ebisch M, Krettek C, Tscherne H.
Appraisal of early evaluation of Blunt chest trauma: development

VPAY oo o1 ) oyl s 55 5,50 o5 g 530 ool olSily 4 555y oLy aloea

ol O s Gble gloy 5 U anwandd gloy 5 (JAY) Ol
Bt slosy VU o 51 36 Yzl 55 ol ol o 03
s Sl Logast plag 5 slen 8 3 &S Sl ol AL e
S asles 5 O Gble pla 4 23y 5 ax S apeandd Gl s
¢ O_USC_LL Wowdndd Gloy 3 C‘fl Om 0> by S sl
Ayl SR s e e 5y Slls {Y_,w S bl 5l sy
St by Ol 5 cwl (K b s
595 B3l geglCluls 5 3,8 18 a5 a5 S aand
. . Z . - - o . . # .t
S g Sgr LS Sl e p b Tl
Sl b)) S S5S sbs, awl ad, 8a Ohley
S @B Glagienn 5 b ekl 4 0 aeald
Sl @l pl o AL e atasls &«wj S (g, S el
ISl S A il s Salite oase el
ool Lo 5 i bl gl (moslasl ot ol S e asdlas
Loas dils can 5l S ISS waallles ol Ol ST sl ol
ASS dwls 53 sl 4 5 BB Loy 5 i flSl g g 4 e

Olme Gl o35 it 0 OB, Ks Sluls ol anllas

of a standardized scoring system for initial clinical decision
making. J Trauma 2000; 49: 496-504.

8. Incil, Ozgelik C, Nizam O, Eren N. Thoracic trauma in the elderly.
Eur J Emerg Med 1998; 5: 445-50.

9. Peclet MH, Newman KD, Eichelberger MR, Gotschall CS, Garcia

VF, Bowman LM. Thoracic trauma in children, an indicator of
increased mortality. J Pediatr Surg 1990; 25: 961-5.

10. Salvini P, Sallusti M, Vigorelli M, Crozzoli L, Papotti R, Orlotti C,
et al. Epidemiology of severe thoracic trauma at a multiregional
urban hospital. Minerva Chir 1995; 50: 235-45.

11. Boman H, Bjornstig U, Hedelin A, Eriksson A. Avoidable deaths
in two areas of Sweden. Eur J Surg 1999; 165: 828-33.

12. Chen SC, Kauder DR, Schwab CW. Penetrating chest injury: who
warrants aggressive treatment. J Formos Med Assoc 1998; 97: 367-
9.

13. Biewener A, Holch M, Miiller U, Veitinger A, Erfurt C, Zwipp H.
Effect of logistic and medical emergency resources on fatal
outcome of severe trauma. Unfallchirurg 2000; 103: 137-43.



Tehran University Medical Journal; Vol. 66, No. 11, Feb 2009: 831-834

Thoracic trauma: severity of injury in 342 patients

Ahmadi Amoli H.'
Zafarghandi M R.'
Tavakoli H.?
Davoodi M.>
Khashayar p.”

1- Department of Surgery, Sina
Hospital

2- Department of Surgery, Amir
Alam Hospital

3- Department of Surgery,
Mazandaran University of Medical
Sciences

4- General Practitioner, Sina
Hospital

Tehran University of Medical
Sciences

*
Corresponding author: Sina Hospital,

Imam Khomeini St., Tehran, IRAN

Tel: +98-21-66716546

email: patricia. kh@gmail.com

Received: July 10,2008 Accepted: August 26, 2008
Abstract

Background: Trauma is a common problem in the world, predominately affecting
young adults. Considering the high mortality rate in patients suffering from thoracic
trauma, the condition is considered to be extremely important. The purpose of this
study was to evaluate the prevalence and the epidemiology of chest trauma as well as
the severity of the resulted injury in Tehran, Iran.

Methods: This prospective, descriptive study was conducted on patients admitted to
three medical centers in Tehran during June 1997 and 1998 due to chest trauma. The
data on the demographic information of the patients, the mechanism of the trauma and
the severity of the injury were collected and analyzed.

Results: Three hundred forty two patients were admitted to hospital due to thoracic
trauma; the majority of which were male adults. Blunt trauma especially secondary to
motor vehicle accidents were the most frequent cause of chest injury in the studied
patients. In 280(82%) of the cases; another form of trauma was also reported. Chest wall
injury was the most common type of thoracic trauma in these patients. The trauma was
reported to be mild in 181(53%) of the patients (ISS<7). Only 42(12%) patients required
surgical intervention. The overall mortality rate was 14% which was reported to be ISS-
related.

Conclusion: Chest injury.is quite prevalent among trauma patients and is associated
with other injuries in a_considerable number of the patients. This type of trauma is
associated with ‘a high mortality rate among elderly and therefore needs special
attention and care.

Keywords: Chest injury, trauma, Injury Severity Score (ISS).
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