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Blunt Trauma-Related Chest Wall and Pulmonary Damage
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Abstract

Traumatic and multifaceted injuries that suddenly pose a threat to life are known as physical traumas. Despite the fact that it is the third most
normal reason for death in all age gatherings, one out of four injury patients bite the dust because of thoracic injury or its entanglements. The
majority of chest trauma involves blunt injuries. This demonstrates that chest trauma is the most significant of all injuries. Most of the time, a car
accident, a fall from a height, an injury with a blunt instrument, or a physical assault are the causes of blunt chest trauma. Numerous injuries,
including pulmonary injuries, may result from chest trauma, which necessitate immediate treatment. Rib fractures, flail chest, pneumothorax,
hemothorax, pulmonary contusion, and tracheobronchial injuries are all examples of chest wall and pulmonary injuries.
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Introduction

Patients may present with mild dyspnea or even respiratory arrest
following these injuries. In order to effectively treat the pulmonary and chest
wall injuries in such a patient, it is essential to comprehend the treatment
logic and employ a multidisciplinary approach. This is due to the fact that
only 10% of patients with thoracic trauma require surgery, and the remaining
90% can be treated with straightforward procedures like a tube thoracostomy,
an appropriate airway, oxygen support, maneuvers, and volume support.
In some cases, the most fundamental and effective treatment for chest
trauma is adequate pain management. With unmistakable conclusion, the
dismalness and mortality can be altogether decreased by straightforward
treatment techniques.

Discussion

In physiologic processes, calcium is necessary; Consequences of severe
trauma, such as hypothermia, coagulopathy, and acidosis, are associated
with calcium derangement. Trauma patients with inadequate serum calcium
have worse outcomes than those with adequate calcium levels because
traumatic injury-related hemorrhagic shock is exacerbated. In both military
and civilian settings, hemorrhagic shock is still a significant cause of death
after traumatic injury. Additionally, studies have demonstrated that severely
injured trauma patients frequently present with calcium abnormalities,
particularly hypocalcemia. Since vasomotor tone, platelet function, intrinsic
and extrinsic pathway-mediated coagulation, and trauma and transfusion
procedures both worsen hypocalcemia, calcium-dependent pathways play
a crucial role in hemorrhagic shock and resuscitation. Recent research has
focused on the role of hypocalcemia in trauma patients with the objectives
of maximizing resuscitation and comprehending the connection between
calcium derangements, the risk of death, and the requirement for transfusion.
According to Ditzel et al., increased emphasis on the measurement of
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ionized calcium in trauma patients has demonstrated a strong link between
hypocalcemia and adverse outcomes. arguing that hypocalcemia should be
added to the Lethal Triangle of acidosis, hypothermia, and coagulopathy,
making it a Lethal Diamond.

The Korean Epidemiologic Catchment Area Study 2011 (KECA-2011) is
the Ministry of Health and Welfare's third project to estimate the prevalence
of major psychiatric disorders in the general adult population of Korea after
the 2001 and 2006 projects. Using the multi-stage cluster sampling method
based on the 2010 Population Census Data obtained from the National
Statistical Office of the Government of the Republic of Korea, 246 sampling
units from 61 subdivisions were extracted from the 12 catchment areas,
which encompassed the entire nation. In all, 14,204 households, at least
one was chosen from each sampling unit; one individual for each family was
haphazardly picked as the respondent. From 19 July 2011 to 16 November
2011, 6,022 adults between the ages of 18 and 74 participated in in-person
interviews following preliminary surveys conducted by trained field workers
and excluding those who did not meet the study's criteria. 78 interviewers
recruited from each catchment area and trained in accordance with WHO-
developed standard protocols carried out the surveys. 5,909 surveys were
analyzed after missing or incorrectly entered responses were excluded.
Only people who had been diagnosed with post-traumatic stress disorder
(PTSD) and had been exposed to at least one traumatic event but were not
diagnosed with any DSM-IV mental disorders were included in the sample
for this study [1-3].

The county of Santa Clara serves as an important case study for
determining how COVID-19 affects neurosurgical trauma. The region was
one of the first in the United States to be affected by the virus, necessitating
strict changes to healthcare procedures. In addition, there are two nearby
Level 1 Trauma Centers in the county: one community hospital and one
academic medical center. They are two of five medical clinics overhauling
the Northern California district. Both hospitals had moderate COVID-19
infection rates during the early pandemic, so surge team activations were
not necessary. Traumas have previously been reported as one of the least
affected aspects of neurosurgical care during the pandemic due to the fact
that they are mostly unforeseeable. As a means of assessing the utilization
and availability of healthcare resources, we looked at local neurosurgical
trauma. In particular, we hypothesized that changes in hospital selection,
inpatient triage, and disposition services could be caused by conservative
solicitation and provision of healthcare during the early pandemic [4].

Social-emotional regulation, biological programming, and behavior
patterns are all possible links between childhood trauma and health in
middle age. For instance, childhood chronic stress is linked to a stronger
pro-inflammatory cytokine response and resistance to cortisol's anti-
inflammatory properties, both of which have long-term effects on health.
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Similarly, unhealthy behaviors like smoking, alcoholism, and overeating are
linked to chronic childhood stress. Whether childhood trauma alters day-to-
day life experiences through daily well-being, experience of and reactivity to
daily negative and positive events is one likely pathway that has not been
fully tested. These parts of day to day existence are viewed as a type of
social-profound guideline that can possibly collect over the life expectancy
to shape the course of improvement. We define well-being as one's level of
negative and positive affect on days when no negative or positive daily event
is reported, as is customary in the daily diary literature. Social-emotional
regulation can be broadly defined as a person's capacity for effective daily
emotion management in response to particular stimuli [5].

Conclusion

In our research, we think of social-emotional regulation as changes
in positive and negative affect in response to daily positive and negative
events. One's capacity for social-emotional regulation may be moderated by
psychosocial resources; We investigate whether social-emotional regulation
capacities for people who experienced high levels of childhood trauma are
enhanced or diminished by mastery, a crucial life-span resilience resource.

Acknowledgement

None.

Page 2 of 2

Conflict of Interest

There are no conflicts of interest by author.

References

1. Philippou, Prodromos, Elizabeth Waine and Edward Rowe. "Robot-assisted
laparoscopic prostatectomy versus open: comparison of the learning curve of a
single surgeon." J Endourol 26 (2012): 1002-1008.

2. Krambeck, Amy E., David S. DiMarco, Laureano J. Rangel and Eric J. Bergstralh,
et al. "Radical prostatectomy for prostatic adenocarcinoma: a matched comparison
of open retropubic and robot-assisted techniques." BJU international 103 (2009):
448-453.

3. Laurila, Timo AJ, Wei Huang and David F. Jarrard. "Robotic-assisted laparoscopic
and radical retropubic prostatectomy generate similar positive margin rates in low
and intermediate risk patients." BJU international 27 (2009) 529-533.

4. Kordan, Yakup, Daniel A. Barocas, Hernan O. Altamar and Peter E. Clark, et al.
"Comparison of transfusion requirements between open and robotic-assisted
laparoscopic radical prostatectomy." BJU international 106 (2010): 1036-1040.

5. Wang, Rou, David P. Wood Jr, Brent K. Hollenbeck and Amy Y. Li, Chang He, et al.
"Risk factors and quality of life for post-prostatectomy vesicourethral anastomotic
stenoses." Urology 79 (2012): 449-457.

How to cite this article: Ansorge, Alexandre. “Blunt Trauma-Related Chest Wall
and Pulmonary Damage.” Arch Surg Oncol 8 (2022): 27.



https://www.liebertpub.com/doi/abs/10.1089/end.2011.0569
https://www.liebertpub.com/doi/abs/10.1089/end.2011.0569
https://www.liebertpub.com/doi/abs/10.1089/end.2011.0569
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.2008.08012.x
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.2008.08012.x
https://www.sciencedirect.com/science/article/pii/S1078143908001191
https://www.sciencedirect.com/science/article/pii/S1078143908001191
https://www.sciencedirect.com/science/article/pii/S1078143908001191
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.2010.09233.x
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.2010.09233.x
https://www.sciencedirect.com/science/article/pii/S0090429511021042
https://www.sciencedirect.com/science/article/pii/S0090429511021042

