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- Posttraumatic localized clotted hemothorax in

video-assisted thoracoscopic surgery -
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ABSTRACT

Posttraumatic localized clotted hemothorax in video assisted thoracoscopic

surgery

Lee Zhung Hi, M.D.
Advisor : Prof. Choi Hyung-Ho, M.D., PhD.
Department of Medicine,

Graduate School of Chosun University

Background. Inadequate drainage of traumatic hemothoraces may result in
prolonged hospitalization and complication such as empyema, fibrothorax and
pleural calcification. This need to be the placement of a tube thorascostomy
which is efficacious in more than 80% of cases. Other cases require surgical
treatment.

Methods. From March 2002 to February 2003, 10 patients underwent early
retained clot evacuation with video assisted thoracoscopic sugery. The ratio of
male and female was 4:1, and average age was 402 * 11.4 years ( 26 - 60 ).
The cause of injury was traffic accidents 8 cases and stab wound 2 cases.

Results. Interval from injury and operation was 3.1 + 29 days ( 0 - 7),
mean operation time was 69.7 * 18.9 minutes ( 45 - 90) and duration of tube
drainage was 46 * 24 days. The coversion to thoratomy, operation-related
complication and recurrence of fluid collection within follow up period (17.8 #

3.8 months ) was none.



Conclusions. Video assisted thoracoscopic surgery can be utilized as an
effective and safe method for the removal of retained clotted hemothroax within
7 days.

Key-words : Thoracoscopy, Hemothorax,
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Table 1. Patient profile

Age (Years) 402 = 114 (26 - 60 )
Sex (MF) 82
Lesion

Right : Left 6:4

Cause of injury
Traffic accident 8
Stab wound 2

Associated injuries

None 2
Pulmonary 2
Abdominal 2
Orthopedic 4
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Table 2. Result

Interval from injury  Duration of tube

No. Combined lesion
to operation (days) drainage (days)
1 None 0 4
Pulmonary
2 3 3
contusion
Long bone
3 4 4
Facture
Long bone
4 5 2
Facture
5 ~None 0 3
Long bone
6 5 2
Facture
Pulmonary
7 7 8
contusion
Long bone
8 7 9
Facture
9 Abdominal 0 5
10 Abdominal 0 6
31 +29 46 + 24
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