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Penetrating Injury of the Heart by Nail Gun: A Case Report

Syuichi Okada*, Tatsuo Kaneko*, Masahiko Ezure*, Yasushi Sato*,
Yutaka Hasegawa*, Norimasa Koike*, Hitomi Takihara*, Shigeru Oki*

*Department of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center, Maebashi, Japan

A 38-year-old man was sent to the emergency service
of another hospital for an accidental nail-gun shot injury
of the chest. Echocardiography and computed tomogra-
phy showed that the left and right ventricle were pene-
trated by the nails. Emergency surgery was performed

by median sternotomy, and the nail in the right ventricle
was removed without cardio-pulmonary bypass and the
nail in the left ventricle was removed under cardio-
pulmonary bypass. He was discharged uneventfully 10

days after the accident.

Key words : nail gun injury, injury of right and left ventricle, penetrating injury

(Circ Cont 2008; 29: 155-158.)
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