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= Abstract=

A Case of Complete Papillary Muscle Rupture after Blunt Chest Trauma
Confirmed by Transesophageal Echocardiography

Chang Yeob Han, M.D., Kee Sik Kim, M.D., Ki Young Kim, M.D.,
Jang Ho Bae, M.D., Mi Sook Kang, R.N., Myung Hee Nam, R.N.,
Yoon Nyun Kim, M.D., Kwon Bae Kim, M.D., Sae Young Choi, M.D.*

Thoracic and Cardiovascular Surgery,* Department of Internal Medicine, School of
Medicine, Keimyung University, Taegu, Korea

Acute mitral regurgitation associated with rupture of papillary muscle is a rare complication
of blunt chest trauma. Echocardiographic information is very useful in the diagnosis of papillary
muscle rupture, evaluation of left ventricular function and other abnoramlity of heart. The value
of transthoracic echocardiography in blunt chest trauma is limited because patients with severe
chest wall injury often have suboptimal echocardiographic fingings. But transesophageal echocard-
iography can provide high quality images when the transthoracic echocardiographic image quality
is poor. We report 27 year-old female with papillary muscle rupture after blunt chest trauma in whom
transthoracic echocardiography could not provide a prompt diangosis, but definitive evidence of
papillary muscle rupture was demonstrated by transesophageal echocardiography.

KEY WORDSUO Traumatic papillary muscle rupture - Transesophageal echocardiography.
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Fig. 1. A0 Acute pulmonary congestion on both lung field especially in right without cardiomegaly on admis-
sion. BO Chest PA reveals resolved pulmonary congestion after mitral valve replacement.

Fig. 2. Transesophageal echocardiogram shows anterolateral papillary muscle(arrow) ruptured at base and
floating in left ventricular cavity.
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Fig. 3. Post-op specimen shows papillary muscle and
chordae tendinae ruptured at base.
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