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The anesthetic management of a venous bullet embolism to the right ventricle
— A case report —

Sung Yong Park, Un Jin Ju, Jin Soo Kim, Sang Ki Min, and Yong Woo Hong

Department of Anesthesiology and Pain Medicine, Ajou University College of Medicine, Suwon, Korea

Bullet embolism is a rare complication of non-penetrating gunshot trauma. There are two types of bullet embolisms:

arterial

and venous. Accurate preoperative localization of the bullet is important for selecting the proper surgical and anesthetic techniques.

We report here on a rare case of venous bullet embolus to the right ventricle from the right iliac vein, as was demonstrated

by transesophageal echocardiography.

(Korean J Anesthesiol 2009; 56: 345~ 8)
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Fig. 1. Chest radiograph shows a bullet over cardiac silhouette.
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Fig. 3. Transesophageal echocardiographic image demonstrates a
bright echogenic density in the right ventricle, adjacent to the in-

traventricular septum.
Fig. 4. Photograph of a bullet removed from right ventricle.
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Fig. 2. Computed tomographic scan shows a bullet in wall of
<t
A

right ventricle and no pericardial effusion.

Vol. 56, No. 3, March 2009

k3

ok
=

=1

A

N

/l(-)] o] 0101

=
o

7

o] A7k Well 9123

x]
Xt

ekoket &

Hol]

I

2
2]
gul

o)

Ool

-
=75 A

o olEui7
ool e

I
gt [1].

ol o]

s}

2

2

]

H
A4
3

=2

ar

(e}

4l
s

W
al

o]
HA

e

7t

al

=z
=
= A_l-]X

L2}l

2
gil

e

5

(o)

et [10].
ng 24
stofo} o}

1

& A
o] HolA

o} [3]. ¥

Al

}

2]
gud

o &AL Ho|
o w3

o
S AWl A 0.6 x 04 cm Z7|

ol

2]

1S

3

|

ZAsto] AAstAhFig. 4). ol F

S A

=

o of

% 9

=
°

of

)

ol

-,
o8

4

80% A £ HHo] 27| uljFol

7ol glgler, o]

A

X0

0|

i}

o}

eyl

&gt

Al
=i

T

40

Al

346



SERE

}

2|
sil

%
pls

1

A
2l

)

2|
g1

!

Park et al
Rolgtn Az, 27449 93 N 27} A%

o
=

M%\J"

o)

87 ol] A

]

A

o},

(s}

=

T

&

Aoz megol 3

o)
=

o] AAEA gkot

s

s

BEY A2k AHssht

gJovg AAE

A
T

A~
T
o
T
A
-

Gunshot wound to the left ventricle with bullet embolization to
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