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ABSTRACT
Objective: We aimed to evaluate the etiology, traumatic pathology and treatment of thoracic trauma patients who were treated in thoracic surgery clinic.
Methods: Patients with thoracic trauma admitted to the thoracic surgery clinic between
September 2017 and September 2019 were evaluated retrospectively in terms of age, gender, types of trauma, thoracic and extrathoracic injuries, treatments and hospitalization time.
Results: The mean age of 119 patients (92 males and 27 females) was 43.65 years. Eighteen
(15.1%) patients were presented with penetrating trauma and 101 (84.9%) patients with
blunt thoracic trauma. The most common pathologies in blunt traumas were rib fracture
and contusion and in penetrating traumas were pneumothorax and hemothorax. Medical
treatment was usually sufficient for patients with blunt thoracic trauma. The most common
surgical method in penetrating injuries were tube thoracostomy.
Conclusion: Thoracic traumas must be treated quickly and effectively due to their high
mortality rates.

This work is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.

INTRODUCTION

MATERIALS AND METHODS

Trauma-related deaths are the most common cause of
deaths in the first 4 decades worldwide. It ranks 3rd in
death causes of all ages, after cancer and cardiovascular
diseases.[1] Thoracic trauma is the most common cause
of death after cranial trauma in trauma-related deaths.[2]
Thoracic traumas include a wide spectrum from rib fractures to major vascular injuries.

Patients with thoracic trauma who were admitted to the
thoracic surgery clinic and inpatients admitted to the thoracic surgery clinic between September 2017 and September 2019 were included in our study. The patients were
retrospectively analyzed from the patient files in terms of
age, gender, type of trauma, thoracic and extrathoracic injuries, treatments applied, and length of hospital stay.

Thoracic traumas are examined in two groups as blunt
and sharp. Blunt traumas constitute 90% of all thoracic
traumas. Although penetrating traumas are observed less
frequently, mortality rate is higher. While 25% of thoracic
traumas are in the form of isolated trauma, 75% occur in
the form of multiple trauma together with other system
traumas. Mortality rate increases in the presence of additional pathologies.[3]

The data obtained were evaluated statistically. Statistical
Package for Social Sciences (SPSS) version 22 program was
used for statistical analysis. Descriptive statistics of the
data were made. Mean (± standard error) values of numerical continuous data suitable for normal distribution
were presented. Chi-Square test and Fischer exact test
were used for the analysis of the relationship between the
groups. In all statistical analyzes, p values below 0.05 were
considered significant.

Mortality rates may decrease with simple interventions as a
result of rapid diagnosis of pathophysiological changes in thoracic traumas. Major surgical intervention is approximately
10% in blunt traumas and 15-30% in penetrating traumas.[4]
In our study, in the light of current literature, we aimed
to evaluate patients who were admitted to the emergency
department or thoracic surgery outpatient clinic and hospitalized in the thoracic surgery clinic.

RESULTS
The mean age of 119 patients (92 male and 27 female) was
43.65±1.71 who included in our study. 18 (15.1%) of the
patients applied due to penetrating and 101 (84.9%) due to
blunt thoracic trauma. While the patients presenting with
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penetrating trauma were in the form of firearm injuries or
stab wounds, the patients admitted due to blunt trauma
were injuries caused by traffic accidents, assaults and falls.
While traffic accidents (n=60, 50.4%) and falling from height
(n=31, 26%) were the most common blunt trauma, in penetrating traumas the rate of stab wounds (n=16) was higher
than the rate of gunshot wounds (n=2) (Fig. 1).
When the patients were evaluated in terms of traumatic
pathologies, pneumothorax and hemothorax were statistically significantly more common in penetrating thoracic traumas, while pulmonary contusion and rib fracture
were more common in blunt thoracic traumas compared
to penetrating traumas. While pneumothorax occurred
in 45,5%, and hemothorax occurred in 33.7% after blunt
trauma, rib fracture and pulmonary contusion rates were
determined as equal (69.3%). After penetrating thoracic traumas, pneumothorax was observed with a rate of
94.4%, hemothorax in 88.9% and pulmonary contusion
with a rate of 16.7%, whereas rib fracture was not observed (Table 1).
When the patients with blunt trauma and penetrating
trauma were evaluated in terms of traumas associated
with thoracic trauma, no statistically significant difference
was found (p=0.07). Diaphragmatic injury accompanying
thoracic trauma was detected in 1 patient with penetrating trauma. While accompanying traumatic pathology was
found in 26 patients with blunt thoracic trauma, the most
common accompanying pathology was skeletal system pathologies seen in 16 patients.
While follow-up and medical treatment was sufficient in
88.1% of the patients with blunt thoracic trauma, 55.6%
of the patients with penetrating thoracic trauma required
surgical procedure. Statistically, it was found that patients
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Figure 1. Distribution of trauma patients.

Table 1.

with penetrating trauma required more surgical procedures
(p<0.001). While tube thoracostomy was performed to 18
of the trauma patients, 2 patients underwent primary repair
due to diaphragm rupture, 1 patient underwent parenchymal repair due to massive air leakage, and 1 patient underwent explorative thoracotomy due to hemorrhage of more
than 1500 cc following tube thoracostomy.

DISCUSSION
1/3 of the patients who are admitted to the emergency
department and hospitalized due to trauma are patients
with thoracic trauma.[1] Yalçınkaya et al.[5] found this rate as
29.7%, while Battistella et al.[6] stated it as 1/3.
Blunt thoracic traumas occur more frequently than penetrating traumas. Blunt thoracic traumas are held responsible for more than 150.000 deaths every year in Europe and
the USA.[7] Çakan et al.[8] determined 72% of the traumas
as blunt and 28% as penetrating traumas in their study. In
our study, 15.1% of the cases were penetrating and 84.9%
were blunt. In our study, the most common trauma etiology was traffic accidents with a rate of 50.4%. Studies
show a difference in traffic accident rates and the most
common etiologies.[9-11] While Kulshrestha et al.[9] found
rib fracture as the most common traumatic pathology in
patients with blunt thoracic trauma with 48.7% in their
study, the most common pathologies in our study were rib
fracture and lung contusion with a rate of 69.3%. This rate
is 32.1% in the study of Demirhan et al.[10] and around 57%
in the study of Yetim et al.[11] These different rates should
be evaluated according to the sociocultural changes in the
centers where the studies were conducted.
Although penetrating traumas are observed less frequently, they have a more fatal course, especially the majority
of injuries that cause major cardiovascular injury result in
mortality at the scene. Tube thoracostomy is sufficient in
90-95% of penetrating thoracic traumas that do not cause
cardiovascular injury.[12] Since patients with penetrating
thoracic trauma included in our study were hospitalized
and treated, no mortality was observed in our study.
Although thoracic traumas generally cause serious problems, less than 50% of them require surgical intervention.
[13]
After the tube thoracostomy to be applied, there is
no need for advanced surgical intervention in 95% of the
cases.[9] While tube thoracostomy was performed in 18
(15.1%) of the cases in our study, 4 (3.3%) patients re-
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63
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70
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5
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quired thoracoscopy or thoracotomy. Thoracotomy rates
were 2.6% in the study of Kulshrestha et al.,[9] while it
was 6% in the study of Demirhan et al.[10] With the introduction of videothoracoscopic surgery in trauma patients,
thoracotomy rates have decreased even more. We also
preferred the videothoracoscopic approach in 4 patients
whose hemodynamic findings were stable, and we performed videothoracoscopic diaphragm repair in 3 patients
and videothoracoscopic parenchymal repair in 1 patient.
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al.,[10] this rate was found to be 35% and it was stated that
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In conclusion, rapid and effective treatment of thoracic
traumas with high mortality rates is very important in reducing mortality rates. Surgically, tube thoracostomy requires videothoracoscopic approaches and thoracotomy
by providing adequate treatment in most of the patients.
It should be kept in mind that other system traumas may
accompany thoracic traumas and detailed systemic evaluation should be performed in trauma patients.
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Göğüs Cerrahisi Kliniğinde Yatarak Tedavi Edilen Toraks Travmalı Hastaların Analizi
Amaç: Göğüs cerrahisi kliniğinde yatırılarak tedavi edilen toraks travma hastalarının etyoloji, travmatik patoloji ve tedavi açısından değerlendirmeyi amaçladık.
Gereç ve Yöntem: Eylül 2017-Eylül 2019 tarihleri arasında travma nedeniyle başvuran ve göğüs cerrahisi kliniğine yatırılarak tedavi edilen
toraks travmalı hastalar yaş, cinsiyet, travma şekli, torasik ve ekstratorasik yaralanmaları, uygulanan tedaviler, hastanede yatış süreleri açısından retrospektif olarak incelendi. Elde edilen verilerek istatistiksel olarak değerlendirildi.
Bulgular: Çalışmamıza dahil olan 92’si erkek, 27’si kadın 119 hastanın ortalama yaşları 43.65±1.71 idi. Hastaların 18'i (%15.1) penetran,
101'i (%84.9) ise künt toraks travması nedeniyle başvurmuştu. Künt travmalarda en sık rastalanan patolojiler kot fraktürü ve kontüzyonken,
penetran travmalarda en sık rastlanan patolojiler pnömotoraks ve hemotorakstı. Künt toraks travmalı hastalara medikal tedavi çoğunlukla
yeterli olurken, penetran yaralanmalarda en sık kullanılan cerrahi yöntem tüp torakostomiydi.
Sonuç: Toraks travmaları yüksek mortalite oranları nedeniyle hızlı ve etkin tedavi edimesi gereken patolojilerdir.
Anahtar Sözcükler: Künt yaralanma; penetran yaralanma; toraks travması; torakotomi.

