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Study of thoracic trauma in sheep after shell explosion

LI Bing-cang, ZHANG Liang-chao, CHEN Zhi-qiang, 1IU Lu-yue, 1I Shu-guang, LIU Jiang, SUN Zhong-liang, GU Chun-
guang, WANG An, SUN Wei, XU Guoxing (Research Insititute of Field Suigery, Daping Hospitah Third Military Medical University,
Chongging 400042, China)

Abstract: Objective To study the features and mles of thoracic trauma resulting from high explos-
ive shell in order to obtain the principles and base for the treamment of thoracic explosive trauma. Meth-
0ds  Thirty-six sheep were distributed at the distances of 6 to 48 m from the explosive center and the
shell was exploded electrically at 7 m over the earth. The fragment velocity and shock wave pressure were
measuted and pathological damages were observed after the explosion. Results The rate of thoracic
fragment trauma was 44. 44%. The immediate morality was 31.25%, morality 6 h after the explosion
was 56.25% and it kept later on. The incidence rates of blind, penetrating and tangential wounds were
22.22%, 16.67% and 5.56% respectively, while that of lung shock trauma was 55. 55%. The heart
was hit with a rate of 5.56%). Severe rib fracture and hemotocele in chest cavity were most common and
wvered almost 31.25% and 87.5% in all animals with thoracic trauma. Conclusion High rate of
fragment traumata, more chest wall penetrating wounds, severe 1ib fracture and death 6 h after explosion
happen commonly in thoracic trauma resulting from high explosive shell. The lungs are not only hit by
fragments but also damaged by shock wave. So, the first care should be perfomed as early as possible
and examine and manage the lung blast injury.
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