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•  Case of 42 y.o. male admitted in ER after a traffic accident in unconscious state and 
in respiratory distress.  

•  RR 114/70 mmHg , heart rate 125 per min. 

•  Hb 168 g/l 

•  The patient was intubated and taken to CT 









v   Bilateral thoracocentesis was 
performed and the patient was 
transferred in ICU for further 
treatment. 



-CT scans taken 2 days later  



CT scans 15 days after addmition 





ü  One month after admition the 
patient was discharged with fully 
recovered respiratory function 

ü  20 days later control radiography 
was taken 



v  Injuries to the thorax are the third most common injuries in trauma patients, next to 
injuries to the head and extremities (1) 

v  High morbidity and mortality 

v  Penetrating and blunt thoracic trauma 

v  CT has been increasingly used for trauma because it CT may demonstrate significant 
disease (eg, thoracic aortic injury) in patients with normal initial radiographs (1) 

v  With MDCT the imaging time for trauma patients is significantly reduced to several 
seconds, allowing more time for post diagnosis care.(1) 

v  More than two thirds of cases of blunt thoracic trauma in developed countries are 
caused by motor  vehicle collusion. The remaining cases are the result of falls and 
blows from blunt objects.(2) 



Ø  Injuries of the pleural space 

Ø     - Pneumothorax-air collection in the pleural space(2) 

        - Hemothorax - blood in the pleural space. May originate from a variety of thoracic injuries 
(eg, involving the lung, chest wall, heart, or great vessels) or abdominal injuries (liver and splenic 
injuries with diaphragmatic rupture) (2) 

Ø  Injuries of the lungs  

        -  Pulmonary contusion - represents a combination of parenchymal edema and hemorrhage 
secondary to disruption of the alveolar capillary membrane. Usually at the site of impact. 

        - Pulmonary laceration occurs when there is a disruption (tear, laceration) of the lung 
parenchyma, resulting in a cavity in the lung. (2) 

        -  Traumatic Lung Herniation -Traumatic lung herniation occurs when a pleura-covered part of 
the lung extrudes through a traumatic defect in the chest wall . This condition is usually associated 
with rib fractures.(2) 



Ø  Injuries of the airways -Bronchial lacerations and tracheal lacerations 

Ø  Injuries of the esophagus 

Ø  Injuries of the heart and great vessels 

Ø  Injuries of the chest wall 

It is important to remember that multiple types of 
injury in a single patient may coexist. 
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Thank you for your attention 


