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A 48 year-old man falling with
penetrating chest injury
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General appearance .
A Thai

no pain during active neck movement

male, good consciousness, tachypnea
Vital signs :
BT 36°C, BP 130/80 mmHg, PR 120/min
regular, RR 28/min
O2 saturation = 92% under room air
HEENT :
Mildly pale conjunctivae, anicteric sclerae
laceration wound 4 cm. at right forehead
no engorged neck vein, subcutaneous
emphysema at neck
Chest :
Opened wound 2 cm. at right 2™ intercostal space
decreased breath sound at right side of the chest
Abdomen
Mild distension, no tenderness, no guarding,
negative FAST
Back :
Retained foreign body at left scapula area
Extremities :
Lacerated wound 2 cm. at right leg and
right forearm
Neurological examination :

E4M6V5, pupil 3 mm. both react to light, no weakness
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Usznaudiy 3 duaan e ATLS (advanced trauma life
support) @a primary survey, secondary survey W&z
definitive care Lag primary survey Lﬂu%uﬂauLLiﬂ Lﬁ‘am’m
vnwm%amwﬁmav‘f’ﬂﬁgmmL%mﬁm%%@lmmé“ugu ER
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A : Airway with cervical spine control , B : Breathing
and ventilation, C : Circulation, D : Disability, E: Exposure
and environmental control
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Ufiamasng 9 ialimsinunimanzauialy uaziuAaw
gavheu definitive care Fadudnasumssnsud laws
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’Lu;ﬂ”ﬂam’]ﬁfzr,l,wvlzﬂéfﬁwrnﬁnwﬂ@Ula'via intercostal
drainage (ICD) Twastne Idiflwdaauszanainvia ICD
vagasthg ld'n'mhmmﬂ‘la‘lﬁuﬁgﬂwtﬁaamnéﬂwﬁ impen-
ding respiratory failure 111 diagnostic peritoneal lavage (DPL)
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dthoeenuazanamhiholimaneivlugesiamialsl
Twrnerndagiousn  wanhssuudnenfiaslares §
Uaywn O, saturation drop §3iwia 85%, ETCO, 45
mmHg, lsignansafy anesthetic bag ieenzieald
é’ammﬁuau%aanu’%nmgnﬂmﬁ 2™ ICS uazvia ICD I
anan 1Jald vaseline gauze ?J@u%nmﬁ’aﬁmmsnﬁu
dromelaldddn uafifsausnanmarie ICD  duamn
oy lnadsuianaglunmeiunassamsthda wans
daa linuidinmanaiiudeaivizluteias wains
ché’ﬂvlﬁﬁ'lmgﬂmriﬁmﬁmgﬂw'inqm uazldinSastng
wwla ventilator setting : Pressure Controlled Ventilation
(PCV) PIP 24 CmHZO, |-time 0.8 sec, FiO2 0.4, PEEP
3cmH 0, RR 20/min mansatiswislagileled
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Frarmassananitismnsleadnussmelaaan Hihe
W]ﬂl’q]ﬁ’)gu mﬁawaumn’ﬁu O2 saturation drop 370
989 1ilu 88% (FiO, 0.4) uazil subcutaneous emphy-
sema ANNARTILAL A s1aa whan
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Aaay \asndihedidym persistent air leak,

progressive subcutaneous emphysema, pneumothorax
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laidtu e 9 Alavia ICD Sse1vaziifywiain tracheo-
bronchial injury, traumatic bronchopleural fistula, &187i8
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AR Traumatic Bronchopleural Fistula (BPF)
Hunnsiinasasuinisanue WS air leakasaaia
a'lnl,f:aﬂa@vlﬂ;jlﬁaﬁuﬁam vldiRadgmlunssuaies
el ngwmwaamséxm,ﬂ?aa*’mUmvlﬁﬂuma:ﬂf
fawensuaa pressure gradient 1uﬂa@1ﬁmnﬁqmﬁa
saaufis1n BPF uszsuusassy lagmssnadsuio
PEEP, SrialRldsinasemeindisndulumsvneyen
(limiting  effective tidal volume) éiv'dé”m'lmimﬂlﬂﬁa%i
Uszanm 6-20 assdawd asszeznameladhlids 4
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mela (mean airway pressure), peak airway pressure
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UAZAA plateau pressure FINALRAADATINT LARTBS
mmmhuﬁa mIRanitmytemwelauuy  Pressure
controlled ventilation (PCV) #3a Volume controlled
ventilation (VCV) Tusuiismtiomelauulessdas
amuﬁmuﬁﬂﬁﬁniwﬁu Wz PCV azuey Peak
Airway Pressure ¢ PCV aww‘i'uau%"nhug%"a lasan
PCV W peak aiway pressure asfianaaiaanlugng
szozamgladn

M35NEAN22 hypoxemia 11 BPF a3ty Fio, T
go%uua:l’ﬁ PEEP lus:é’uﬁ@i"'lﬁqﬂLmﬁaztﬂu‘lﬂé’ﬁiﬂ
lwihed hypoxemia \flasan PEEP faclfifaifia
srausandanluidonazialfiiaausrsansindea
anniu

nadtilimsinnlagldieastomula mode Augms
uﬁagﬂw"lﬂﬁ%u AR Tantismelauuy independent
lung ventilation lasld double lumen endotracheal tube
saufumsldieiastaemels 2 13as %ﬁ‘ﬁ'mﬂ’ﬁnmgﬂw
BPF ﬁgmmmn (large airway fistula) W3a8n35fAe M3lE
high frequency oscillatory ventilation (HFOV) Faramas
SRertsanau A RUIaL T
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mode volume controlled ventilation (VCV) sufisafidey 9
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VAP, ARDS, clot in right pleural cavity shmnlagvin
Videoscopic assisted thoracoscopy (VATS) \alaian
\Faalutasanumenn, sepsis naaiTeludesrioniu ¢
W8 9§ Sn1lasmIvin open abdomen with vacuum
dressing TIuAUMsWeENU T uszmansntariasle
Tugiansi#i 8 laeld human acellular dermal matrix graft
dtheamsdsy 9 #2w sumansonduesastiamele
Iluda¥di 12 wasdrsumssnmlulswmuna uss
nsuthulaluiud 151 WaNagUaALAg
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