
PENETRATING'CHEST'INJURY'TO'THE'“BOX”'–''
HAEMODYNAMICALLY'COMPROMISED'

'

“Box”'='Clavicles'to'costal'margin,'between'the'nipples'
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CONSULT+
CARDIOTHORACICS+

Cardiac&output&
present&
CXR+

HPTX&
ICC+

>1500ml&
THORACOTOMY+

<1500ml&
SUB9XIPHOID+
WINDOW+

+ve'
MEDIAN+

STERNOTOMY'
:ve&

THORACOTOMY++
(SIDE+OF+INJURY)+

No&HPTX&
FAST+

PERICARDIUM+

+ve&
MEDIAN+

STERNOTOMY+

:ve&
SUB9XIPHOID+
WINDOW+

+ve&
MEDIAN+

STERNOTOMY+

:ve&
CONSIDER+

EXTRATHORACIC+SOURCE+
OF+HAEMORRHAGE+

Loss&of&cardiac&
output&in&ER&

LEFT+
RESUSCITATIVE+
THORACOTOMY+
+/9+CLAMSHELL+

COMPLETE+
DEFINITIVE+
REPAIRS+IN+

OR+



PENETRATING'CHEST'INJURY'TO'THE'“BOX”'–''
HAEMODYNANAMICALLY'NORMAL'

'
“Box”'='Clavicles'to'costal'margin,'between'the'nipples'
*'FAST/echo'may'be'falsely'negative'in'the'presence'of'haemothorax'
OPERATIVE'EXPLORATION'SHOULD'BE'CONSIDERED'IF'CLINICAL'SUSPICION'IS'HIGH'BASED'ON'LOCATION'OF'INJURY'

1o'survey'
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'
PENETRATING'CHEST'TRAUMA'–'LATERAL'CHEST'

HAEMODYNAMICALLY'COMPROMISED'

'
' '

1o'survey'

CXR'

HPTX&
ICC+

>1500ml&
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<1500ml&
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(SEE+ALGORITHM+FOR+"BOX"+INJURY)+
CONSIDER+THORACOABDOMINAL+INJURY+
(SEE+THORACOABDOMINAL+ALGORITHM)+



PENETRATING'CHEST'TRAUMA'–'LATERAL'CHEST'
HAEMODYNAMICALLY'NORMAL'

'
'

'
'

' '

1o&survey&
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TRANSMEDIASTINAL'PENETRATING'WOUND'–''
HAEMODYNAMICALLY'COMPROMISED'

'
'
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+/9+CLAMSHELL)+

No&HPTX&
FAST+PERICARDIUM+

+ve'
MEDIAN+

STERNOTOMY'

:ve+
SUB9XIPHOID+
WINDOW&

+ve&
MEDIAN+

STERNOTOMY+

&
&
:ve&

CONSIDER+
EXTRATHORACIC+

SOURCE+
+



TRANSMEDIASTINAL'PENETRATING'WOUND'–''
HAEMODYNAMICALLY'NORMAL'

'
'
'
'

1o&survey&
CXR'

HPTX&
ICC+

>1500ml&or&
>200ml/hr&for&

4hrs&
THORACOTOMY+
+/9+CLAMSHELL+

<1500ml&or&<200ml/hr&for&4hrs&
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OESOPHAGRAM+

Injury&identidied&
MANAGEMENT+
AS+INDICATED+

No&injury&
identidied&
OBSERVE+

&
No&HPTX&

CT9ANGIO+CHEST+
BRONCHOSCOPY+

OESOPHAGOSCOPY+++
OESOPHAGRAM+

+
+

Injury&identidied&
MANAGEMENT+
AS+INDICATED+
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PENETRATING'THORACOABDOMINAL'INJURY

'
'

• Thoracoabdominal'injury'should'be'considered'when'entry'wound'is'caudal'to'nipple'level'
• Radiological'signs'of'diaphragm'injury'include:'raised'hemidiaphragm,'abdominal'visceral'herniation,'NGT'deviation'

1o&survey'
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THORACIC%INJURY%IMAGING%PATHWAY%
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TRAUMATIC%AORTIC%INJURY%IMAGING%PATHWAY%
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