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O ABSTRACT 0O

« Although cardiac injuries are rare but cause high mortality.

* Up to 20% of the injured to the hospital alive.

* The key to success is early diagnosis and ambulatory surgery.

« Echocardiography help early diagnosis of damage

» Midline transsternal incision is the choice in patients with a degree of
heamodynamic stability.

« Anterieur left Thoracic incision is the choice in unstable patients and is often done
in the Emergency Department and as part of recovery .

" Assistant Professor, Faculty of Medicine, Tishreen University, Lattakia, Syria.
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(rade Dascription of injury Ic0-4 AlS-90
| Blunt cardiac injury wilh minar ECG abnormally {nanspeciic ST or T wave 8a1.01 3

changes, premature arterial or ventricular contraction o persistent sinus

{achycardia)

Blunt or penatrating pericardial wound with out cardiac injury, cardiac tamponade, 861,01 3

or cardiac harniation
I Blunt cardiac injury with heart black {right ar left bundls branch, lelt anterior LARE 3

fascicular, or atrioventricular) or ischemic changes (ST depression o T wave
inversion) withaut cardiac failure

Penetrating tangential myacardial wound up o, but not extending through 861,01 34
endocardium, without tampanade

ll Bluni cardiac injury with sustained (>6 beals/min) or mulllocal ventricular 8a1.01 4
conlraclians
Blunt or penetrating cardiac injury with septal rupture, pulmanary of Iricuspid 861,01 34

valvular incompetence, papillary muscle dysfunction, or distal coranary arerial
ogclusion without cardiac failure

Bluni pericardial laceration with cardiac hernialian fa1.12 34
Blunt cardiac injury with cardiac failure Ba1.12 34
Panatrating tangential myocardial wound up to, but extending thraugh, 86103 3

endocardium, with tamponads

IV Blunt or penatrafing cardias injury with septal rupture, pulmanary or incuspid 861.00 3
vahular Incommpstanca, papllary muscla dystunclion, or distal coranary arlafial
occlusian producing cardlac fallure

Blunt or penetrating cardiac injury with aoric mitral vahve incampetence 841,13 3
Blunt or penatrating cardiac injury of tha right ventricle, nght atrium, ar left atium 85108 §

V Blunt or penetraling carciag injury with proximal coranary arerial occlusion 86113 §
Blunt o penalrating left ventricular parfaralion 5
Elqllate waund with < 50% tissue loss of the right ventricle, right afrium, or of left 5
atrium

VI Blunt avulsin of Ine hear b
Penalraling wond producing = 50% lissue loss of a chatmbat B
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Conclusion :

« Although cardiac injuries are rare but cause high mortality.

 Up to 20% of the injured to the hospital alive.

* The key to success is early diagnosis and ambulatory surgery.

« Echocardiography help early diagnosis of damage

» Midline transsternal incision is the choice in patients with a degree of
heamodynamic stability.

« Anterieur left Thoracic incision is the choice in unstable patients and is often done
in the Emergency Department and as part of recovery .
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