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Topic: chest trauma Z: non-aortic chest trauma
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{Q&A}

Q1! (CR #F#E2) : CXR H, continuous diaphragmatic sign » 755 B a2k ?
Al (R1 B5%8) ¢ pneumo-mediastinum °

Q2 (DrpEiRE) 1 CXR BT EHEAREZ air > F/IN0MolfE R A2
A2 (R1 BIFFE) & /0 FoH 2R airway ©

Q3 (CR &) : Endotracheal balloon 5 H Fs 228V EAR K'/J\'DT—J@‘JA
A3 (RI Jif#%) : tracheal injury (balloon fEBEEEHZ » 2R Pzaﬁ\ﬁ/ﬁk)

Q4 (DrpEfRE ) : {52%¢ ETT-induced tracheal rupture » HIf CXR o5 B B[{f-fEE ?
A4 (R1 B 0) - —EZEEF] pneumomediastinum e

Q5 (DrffifeiE ) : %J:%_\ » =B EHA on endo 5 A » /4 %] pneumomediastinum >
HRE B RA 7
AS (R1 B5E%E) [:[ )E’j tracheomalacia > 2% CXR A &, overdistended balloon & -

Q6 (DrfE{RE) © {AH%EE%E mediastinum hematoma ?
A6 (R1 Z[FBE) : aortic arch level HiEIEE 84 8cm Bi(EH chest ratio > 0.26 -

Q7 (DrfE#RE) « FELIA#I:E C-spine lateral view x-ray film ?
A7 (R1E[g37) (1) ;£ lordotic curve (2) KA : pre-vertebral soft tissue FEC4 LB

FE#EE Tmm - C4 DU A58 22mm »

Q8 (DrpEfEE ) : %5 Pre-vertebral soft tissue 7 air > G =G
A8 (RI1 }ffEZ%) : trachea ~ esophagus ~ DL paranasal sinus!!!!

Q9 (Dr.J#E#R{E ) : Onendo p't > 7 Macklin effect » EER] By o] ?
A9 (R1 S54%%) : R TJEEE barotrauma FTE( ( central alveolar ) s R —
major airway B o

Q10 (R1 B2 © e EE 5 HE spontaneous pneumomediastinum ?
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A10 (Dr.lEHEE) : <EBM > Asthma ££3& % R spontaneous pneumomediastinum ( Chiu CY,
Wong KS, Yao TC, Huang JL. Asthmatic versus non-asthmatic spontaneous
pneumomediastinum in children. Asian Pac J Allergy Immunol.

2005;23(1):19-22.)
{VS Comment}

BRHRE £ AE:
(1) 44%3£0% pneumothorax Z54F lung base > FTLA trauma J7 A Z2/]\(» minimal (CT only)

pneumothorax (K& B[EEE on endo > fiTLAZEG on chest tube ) -

(2) CXR fE£ %4 Lung contusion (6~48hrs) & pneumonia ( 75 pathology 7353
3 ) Lung contusion ££ 48~72hrs & subsided - Ff7LAT% 2K HHER AV ER PE 2]V () 2nd
infection T 5 ZLHafY fat embolism( long bone fracture Z/\i(y» 26 1F 48hrs 18 H IR )o

(3) Lung contusion % 7F peripheral » ‘R & A HIRFE I (HF CT HHEHAK - CXR

L) e
(4) OJFH CT &2 density &5 hemothrax )~d pleural effusion °

Lung laceration & 1~2 {f H heahng ,EZFaﬁiEﬁﬁ VU

= 2nd infection
5£ 4 healing
= JZEZe ) (traumatic pneumatocele )
= JLRL scar (fibrosis)
(6) Lung laceration progressed to hematoma could mimic tumor!!!!
(7) Dependened visceral sign : 7 stomach ~ liver R FERETE chest wall | » LA

CT HFR M sign Z/\(» diaphragmatic rupture °
(8) Collar sign — diaphragmatic hernia of stomach (#Z# 5.3 CT)
(9) Blunt traumatic diaphragmatic rupture w/o hearnia “F—E %25 » {H penetrating injury
R !
(10) CT 2kr dlaphragmatlc injury =7 sensitivity {£45 70% - [f] diaphragmatic injury %Y

T0%1F /5 # (AEE: liver A& T diaphragm » {H 0] §EZ R (Rl B liver i diaphragm

density AE{77 > FrEAZ3 A HiZIE)
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