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ABSTRACT

ABSTRACT:

Background:

Thoracic trauma is one of the leading causes of morbidity and mortality
in developing countries. It represents 50% of all traumas. They are the
cause of 25% of trauma deaths.

Objectives:

The purpose of the present study is to assess the reported cases of chest
trauma admitted at Kasr Al Ainy hospital for year 2012 and to analyze
and identify the different parameters associated with the chest trauma
victims from medicolegal point of view.

Methodology:

study is retrospective study of 283cases of thoracic trauma patients,
during a period from 1% of January 2012 to 31% of December 2012 in
Kasr Al Ainy Hospital. The records of all patients were reviewed and
data were collected retrospectively. Management and follow up of the
patients during hospitalization were evaluated.

Results:

Most of thoracic trauma occurred in Giza. The highest percent of cases
were in their third and fourth decade of life (66%) from 20-40 and males
represented (96.8%) with female /male ratio: (1/30.4).. Most of thoracic
trauma cases were during the afternoon and early morning (8 p.m: 8
am.) (67.5%). Penetrating chest trauma was seen in 278 (98.2%) of the
total number and the highest percent were stab injuries (72.5%). The
associated traumas were seen in 30% and the highest percent were
abdominal injuries in 37(13.1%) patients. Chest x-ray was performed to
233(82.3%) of patients and the main radiological findings were
pneumothorax in 107 (37.8%) and haemothorax 86(30.4%). Conservative
treatment in 69 (24.4%) patients and surgical treatment in 214 (75.6%)
patients and tube thoracostomy was main line of treatment (53%).
Hospital stay ranged from 1 day to 40 days and most of the patients
272(96.1%) discharged within the first 7 days of admission. The overall
mortality were 20(7.1%) patients, All the 20 patients were males and the
type of injury was penetrating in all.

Conclusion:

Penetrating chest injuries resulting from violence are the major public
health problem in Egypt and stabbing are the commonest cause. Chest X-
ray is diagnostic in most of cases. Associated injury should be carefully
considered in the medical response strategies. The mgority of patients
with simple chest injuries can be managed by tube thoracostomy.
Mortality is common with penetrating chest injuries.

Key Words: chest injuries, blunt trauma, penetrating injury and
thoracotomy.
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CHAPTER (1)

ANATOMY OF THE THORAX

The thorax is the body cavity, surrounded by the bony rib cage
that contains the heart, lungs, great vessels, esophagus, trachea,
thoracic duct, and the autonomic innervations for these structures. The
inferior boundary of the thoracic cavity is the respiratory diaphragm,
which separates the thoracic and abdominal cavities. Superiorly, the
thorax communicates with the root of the neck and the upper extremity.
The wall of the thorax contains the muscles that assist with respiration
and those connecting the upper extremity to the axial skeleton (Laizzo,

2010).

» THORACIC CAGE:

The thoracic skeleton is an osteocartilaginous frame around
the principal organs of respiration and circulation. It is narrow
above and broad below, flattened antero-posteriorly and longer

behind (Joshua et al., 2014).

The thorax consists of 12 thoracic vertebrae and their

intervertebral discs, 12 pairs of ribs and sternum (Platzer, 2011)
» Ribs:

The ribs and costal cartilages form the lateral aspects of the
thoracic cage. Ribs have a head, a neck, a tubercle, an articular facet,

and a shaft (Pala & Babu, 2010) as shown in Fig .(1).
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Fig.(1): The characteristics of ribs (Graeber, 2007).
» Sternum:

The sternum is a flat, narrow bone located in the center of the
anterior chest wall. It consists of three parts: manubrium, the body, and

the xyphoid process (Balaban& Bobick, 2008) as shown in Fig. (2).

1- The manubrium: is the upper part and it articulates with the clavicle

and first two ribs.

2- The body: is the largest part. It articulates with the remaining ten

pairs of ribs.

3- The xyphoid process: is the smallest, thinnest, and lower part of the

sternum with several ligaments and muscles are attached to it.

o Sex differences:

The body of the sternum is longer in males than in females, and
for, sterna of the same length, that of the male is narrower and slimmer

than that of female (Platzer, 2011).



