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The efficacy of computerized tomographic scan for chest trauma

Hwan Kyu Roh, M.D.*, Ho Choi, M.D. *, Young Jin Kim, M.D. *, Jung Tae Kim, M.D. *,
Dong Moon Soh, M.D.*, Han Young Ryu, M.D. *, Cheol Joo Lee, MD.*

Computerized tomography (CT) is an effective technique in the initial evaluation of the
abdomen and head following blunt trauma. To evaluate the efficacy of CT of the thorax, a
retrospective  study comparing early thoracic CT scanning with initial chest roentgenogram
(CXR) was carried out on 134 patients with blunt trauma on the chest. Among 134 patients,
45 patients had normal initial chest roentgenogram and 24 patients showed normal CT
findings. Sensitivities of diagnosing pneumothorax and pleural effusion by CXR were low
(46.2 and 62.9% respectively), whereas 71.4% (45/63) of patients had thoracostomy only by
CXR. Although sometimes abused, CT of the thorax is effective in the initial diagnosis.

(Korean J Thorac Cardiovasc Surg 1998;31:298-303)
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Table 1. Classification of abnomal findings
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Table 3. CT findings of patients with normal simple X-rays

pneumothorax pneumopericardium Findings on .chest CT Number
hcm-othg_)rax herzf)pe.rlce;rilllum ) normal 24
aortfc ar}eury.sm mediastina . eIl:lOl’I‘ age preumothorax 4
aortic. dissection pneumomediastinum
o A hemothorax 9
consolidation . lung contusion S
b n ) " consolidation 5
su lcutan.eous emphysema pulmononarz e lclema subcutaneous emphysema
ate eztams Eu}:nonarybl n;p ysema atelectasis 10
pseudocyst utlae or be hemopericardium 1
mediastinal hemorrhage 2
o pneumomediastinum 1
Table 2. Patterns of injury lung contusion 4
Pattern Number of patients pulmonary edema 1
. . ’ . bullae or bleb 1
Traffic accidents 95
Fall 20
Penetrating injuries 13
Others 6
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Table 4. Positive findings and sensitivities of simple
chest X-Ray for pathologies

Positive po.'%ltlve sensitivity
. finding on .
Pathology finding simple of simple
CT g
on Xeray X-ray(%)
pneumothorax 52 24 46.2
hemothorax 70 . 44 62.9
aortic aneurysm 1 1 100
aortic dissection 3 -1 333
consolidation 31 13 41.9
subcutaneous emphysema 29 25 86.2
atelectasis 36 6 16.7
pseudocyst 5 2 40
pneumopericardium 1 1 100
hemopericardium 2 0 0 Fig. 1. Simple roentgenogram of chest of 46 year old man
mediastinal widening 5 5 100 shows no definite pneumothorax
mediastinal hemorrhage 8 2 25
pneumomediastinum 11 3 273
lung contusion 50 31 62
pulmonary edema coooy o 2E ATFoRA ¥E ol 2] A4
pulmonary emphysema 2 2 100 o AT A S @ s e 9 e |
bullae or bleb 7 2 28.6 AT A oH]°]‘:]'. _’:LE']L}- LZ}- X _‘?_E_Z}-——] —s-zo, -45"1]‘_
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Chest CT only 3 0% 24 93 49 A% 94 AAolgon 27 o
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omina o ~ . . . s
St CT s F % 715 1ol Tkl SFANA A} B 2
Other CT 21 o] A} Fgslo] AgHTHE APo] el sich B 2
Echocardiography 15 gy gy, T35 8 & de 5 d2A #29 4aA
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