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Fig 2 Interstitial bleeding, rupture of myocardial fibers ( HEC 100)
3 (TEMX 8000)
Fig 3 Nomsynchronous contraction of the cells on both sides of myocardial intercalated disc ( TEM< 8000)
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Cardiac injury and dynamic responses of the thoracic wall during tho-

. . . . *
racic impact in rabbits

Liu Baosong, Wang Zhengguo, Wong Gewen, Yang Zhihuan, Li Xiaoyan (Research Institute of Feld Surgery, Dap-
ing Hospital, Third Military Medical University, Chongqing, 400042)

Abstract Objective: To explore the dynamic responses of the thoracic wall, the pathological character—

istics of the heart injury, arrthythmia during thoracic impact of various patterns and their possible mechanisms

and analyze the relationship between the viscous movement of the thoracic wall and injurious severty. Meth -

ods: Using type BIM-I impact machine, rabbits were injured by front and lateral impact of static and mov—

able patterns. The characteristics of the heart injury and occurrence of arrhythmia were observed and the re—

lationship between injurious severity and impact parameters and dynamic responses was analyzed. Results:

Under the same viscous criterion, the heart injury caused by static front thoracic impact was the most severe,

which was followed in order that by static and movable lateral impact and that by movable front impact. The

heart usually presented miliary, small spots or striped hemorrhage in the endocardium. Under optical micro—

scope, the interstitial hemorrhage and rupture of the myocardial fibers were seen. The changes of ECG in-

cluded sinus bradycardia, muliiple origin premature beat, ventricular rhythm and ventricular fibrillation.

Conclusion: The severity of heart injury was closely correlated with viscous criterion. The heart injury caused

by static front thoracic impact was the most severe and rate of arrhythmia more frequent. The injury under

movable and lateral impact was mild.

Key words viscous criterion; heart; impact injury; arrhythmia; rabbit
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