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Emergency Management of Thoracic Trauma
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' Abstract |

he chest is frequently injured by both penetrating and blunt trauma. The vast majority of
thoracic trauma patients do not require thoracotomy and are successfully managed by tube
thoracostomy and supportive measures. A critical diagnostic challenge in patients with thoracic
trauma is the possibility of a life-threatening injury. Specific life-threatening thoracic injuries
should be suspected, diagnosed, and treated during the initial primary survey. These are airway
obstruction, tension pneumothorax, cardiac tamponade, massive hemothorax, open pneu-

mothorax, and frail chest.

Keywords : Thoracic; Trauma; Emergencies
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Table 2. Indications for thoracotomy
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ment, and other sites of blood loss have been ruled out

Patient remains hypotensive despite adequate blood replace-
Patient decompensates after initial response to resuscitation

Initial thoracotomy tube drainage is > 20 ml/kg of blood

Persistent bleeding at a rate > 7 ml/kg/hour
Increasing hemothorax seen on chest x-rays
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Table 3. Outcome of emergency department thoracotomy
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Table 4. Clinical factors suggesting possible traumatic rupture of aorta
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High—speed deceleration injury or side impact

Multiple rib fractures or flail chest

Pulse deficits

Hypertension
Hoarseness without laryngeal injury

Systolic murmur over back
Superior vena caval syndrome
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Figure 2. The above chest radiograph shows nasogastric tube in
the right thoracic cavity.
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