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CONDITICON OF PATIENT: Sa»ig;actqry

Ciirical Evelucrion: “ze patient was brought to the 02 from the EOR. In the ZOR a sucking. wound
S Re o ciess was partially controlled oy an occlusive dressing supported by manual
pressirg. £ 4udée Deen placed hrough the second interspace in the mid-glaviculer line
co:mccteégl TO & walerseal Hottle ©o evacuate the right Pneunothorax andihemathorax. An IV
« o:; z}gz;:s* Le.?:s:i’ solution had elready been started. As'iﬁgf‘g;xne patient was pos tioned on.
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“iC vae anesthesia was induced by Dr. Gieseck®™¥nd an endotracheal tibve vas in

el &
DIACe .;s 50on as it was possible to conto respiration with positive pressure ihe ocelu=
’ gesing was teken Prom the right chest and-the extent of the wourd more carefully
- It was Tound that the wound of eatrance was Just lateral to the right scapula
wi tac axilla yet had passed through the iatysnus dorsi muscle shatiered aporoxi- F
2 PS%@”&?P%‘E “ae latersl and anterior portion of the right £i9th rib and energed Lo~ - i kb
tig Tight niponle. She Wwourd of entrance wes ax proximetely three em in its longest di- .f_
e @né the wound of exit was a ragged wound approximately five ex in its greatest di- |
The skin and subcutaneous tissue over the path of the missile moved in & paradox- . 1
ical menner with respiration indicating softening of the chest. The siin of the whole ares '
w&e carefully cleansed with Paisohex and Iodine.-The entire erea i xeluding the wourd of
- entrance cné wound of exit vas draped partially excluding the wound of eatrance for +hs i
B =ss won oY She onowation . fAn elliptical incision was mede arsund the wound of exit re=
i w.0ving ne torn edges of the skin and the danaged subcutaneous tissue. The incision was
| Llien cerried iz a downwerd curve up toward the right axilla 5o as to5 not have the siin ine
cision over ihe actuel path of the missile bea through the chest wall. Tais incisisn was
corried down thwough the subeutanesus tissue ©o exposze the Se.*m'i:.us enterior xusecle 2nd the
anterior bDorder of the latissimus dorsi muscle. The sragmented and damaged voxrtions of the
Sorratus anterior muscle were excised. Small rib, fragments that were adnhering to peri-
osvecl togs were carefully re:;iaved‘presgrving as much periosteum as possible. The Zourth
inmtercostal muscle bundle and'fifth intercostal muscle bundle 7 Fzg f7
wae »ah 299> aezed. 2 . L y T ;
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| ==sCRPTIER CF CRE .2v.\ (Con mxm!)r -.ze m"'cd eﬁds az‘ ‘bhe dm::ac;ed f r;'**’b wore clca::ed
5 O3 With the ronzewr. Tae plura had been torn onen by the gecondary missiles creatod oY
o5 a S s emda e 9, a0
! ots] :"*:.;,.»...‘..c" -;:“;.; =i9.Tre wound %o o2on widely and sxposuve was o'::uima uith & eclf
' :.:':..:c.;.:-:::; Totroeuor. Mie risss © plmrel cavity was thon c..*'emny inspected espronizately
1200 ce o ciot end "‘ ou.d. 'b'l .,od WSS removed from the Plural cavity. The piddle lobe hzd
ST e mes s ~
| & =3ncar rend "-ﬂr‘uin, at iis ne‘*‘ Snaol eGze going amm towards it hilws scparating i
A Do g m—pn onm s e - -~ - .
L 2726 2o Gke sehmento. Taere w2s 2 open o oneiaws in the depth of '{.his wouad. Since the
P WRSEhorIity cad tze broneaizl connections oo the lobe we*e intact it qas dec,»c’.e“ to re- .
: tie ioio rather thern %o reusve i%. Thae revcir yios acco:‘m_l.,..ed wiZa 2 running suture
L 280 et oianes

-
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~i8 afporation ves cloocp witiTe cingle suiture of ;,g«-o en "cm..c gut oW atrawmatic reedie.
fhoe TISAT Dlaessd uv* ity vt.;. NIy cored WALy erenined and o2l ov :.’::af"zcn‘cs were Tanoved,
Tae % BDLICIL was Tound Yo; Te Lur.::;"‘"cq.....e*e Ycs ing. eVidence oF injury of the eda.a*"'lmrz -
cna. 1% contents. '—cmos*"%-;s 2868 Peen acca Blished w*"c'qm the blu:a.g cavity With the >ezni-g.
0%
Zowse oo Fe -“"n;u::ed.‘ The c;'*".n'-' waZeh nad previously been placed in %the second inter soacdk
inthe nidelavicwlar 2dze was Tound Lo e Tonger than necessa>y so am*oxun\.e...y ten en 3
5Z 1% wds ecek \.vaj anc iy
2 edai ol drain wac ‘,lacea ..:woau. & stab wound in the eighth interspeee in the »os
CERES Do g Miaon 2ot these graing we**e then canr*ecued $o 2 waterscal bottle. i“ac
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SCross tie clocure of the [-tercostel muscla, The laceration of the latissimus dorsi musel
D8 ite Sobesssear "'u::.ce was then clcsad with several interrunted sutures oF 7,—() caronic
Sut. Hhe-subou: 25%

T Pompciii o Shela one {;ram of S‘c:ema::vc.u n 21 100 cec nornal saline was ins :._._'Lg.\. Anto the
MORRG L B s<oo wound was then made in the 1ost \‘cpendenu Dortion of tiae wa;ac. eening out
neaw =he 2=slc of t::e °ca*9u3,a. ‘»la“ve earose drein was rayn out tarous
©oralioy drairage of the wound of the chest vall. The subeutaneous tissuewzz then elsgg SNt

inter uwted 50 charomie {,fuv invex ui“lb the knots. Skin closed vi ch dinterrus ‘ced ver"c;cal suc- E
sErelol ol a.'.ac-: silk. Atteation was ::ex‘- turned tc the wound of entrance. It was execiszed m.'::: -

on clliintical ineision. It was Tound ha e latissimus dorsi muscle althoush lacerated
EZS 20N Eadinr d&':a:;ed so that the o’ae".ing was closed with sutures of 0 caromic Sut in the
Taseia of the muscle, Before closi ing this incision the palpation with %he ind 52 finger the
Senrsce (dmonn couid be felt immediately below in the space beneath 'the latissirmus dorsi

“Whes were socured nikA safety pens and adhesive tay dressi. pplied. As soon as *hc
operavion on Whe echest had been concluded D¥. Grer and Dr. S 'starte_d the surgery +:f
‘a5 aceessary for the wounds of the right WIist anc left B : _

lamen 5 i A S s “Ir. Robers o

3 Thore was 2139 ascarmdnuted .f‘-*acture of tnb DL “a&ius seconc’.a.ry to the same missile
and In addition & smell flesk wound of the left thigh. he operative notes concerairne the
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Lezcocment o2 the ri&nt am’ a.nq. le:rt tidigh will be dicta ted by Dr. Charles and
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0 atrawmatic needle ClSE ne 5oty plwral surlaces 25 vell as tuo runaiqf
oot eysyy - oty ::.':.ﬁ:.; the Picsue ol e ce::»:al _Jor':::'.an o "co.c" oae. uu..s alnost co*n-c‘i:ely ;
& oT2 The air lealks muc’* wera ev*c.en ia the torn nortion of tug‘,loue.- The lower
5:: SCMT elenined ead found 4o ba eu5orsed vith blosd and at one’ ;f;.-m., a. lacerction s:f
g8 tae 0%2ing o7 ©lood. This lzceration hod undowdtedly been ca*% "By a rib fracaeat f
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Ko middle lcte znd *ie .,L.tu“.n; of tae laccration in the lower lobe. Tie ugner lcbe wacf !
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wercoindns gurtion svas demonstrated witn o ‘addition=1 opdings. ks
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ohd Saee ;z;tuzc stal muscles were taen a*rp**o*ciw.a..eo. with interrupted sutures of ’-'0 5
wo. e remair ...n;r, Ddortion of the Serratus anterioxr m\....cle w2z then approxirated
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:aaue-‘r&p-vn Sefore closing the subcutanenus tissue- cae rilifon tnitzi- ol
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usele. The ol losed w'th interrupted vertical mattresg. e cures of Diaflc silk. Drcinaze
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