Victorian State Trauma System Guideline

Thoracic Trauma

Make early contact with ARV for
advice from the major trauma
services and to initiate retrieval.

VICTORIA

« Life threatening injuries identified in the primary survey need to be addressed promptly.
* Thoracic trauma is a common injury in the multi-trauma patient and a significant cause
of morbidity and mortality.

* Adequate analgesia is essential to prevent secondary complications from poor lung
expansion and hypoventilation

Early Activation

« Ensure safety using PPE

* Activate Trauma Team + Designate roles « Set up to receive patient
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« Gather vital information
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+ Key Points

Does paent meet potentia) Life threatening injuries:

major trauma criteria for

Manage cervical spine
using NEXUS criteria
Perform secondary
survey

Monitor closely
Observe in facility for at
least 4 hours

Provide required care,
discharge and follow up
as necessary

Perform complete trauma evaluation
Monitor vital signs closely

Observe in facility

Seek advice from ARV coordinators
regarding treatment options

Provide required care

Involve other medical specialties as
required

Contact ARV if deterioration in patients
condition occurs

Adult Retrieval Victoria

Notify ARV to conduct case
assessment

Patient meets potential
major trauma criteria?

Prepare patient for retrieval & definitive care
Perform any interventions as necessary to
stabilise patient for transfer

Imaging as required if time and safety
allows

Maintain spinal precautions

Prevent heat loss

Monitor vital signs

Monitor for signs of respiratory compromise
Ensure clear, accurate and concise
documentation

Obtain history & commence secondary
survey if time allows

Analgesia / Antibiotics / Tetanus

Consider ventilation support prior to transfer
Communicate with and support family and
friends

Tachypnoea, decreased/absent air entry to affected side, decreased chest movement, tracheal

deviation (late sign)
----> Immediate finger thoracostomy, then reassess. An Intercostal catheter can be performed later

Massive haemothorax

Decreased or absent air entry or noted via eFAST/CXR
----> Initiate administration of blood products followed by insertion of intercostal catheter

Open pneumothorax
Open ‘sucking wound”, decreased air entry
----> 3 sided occlusive dressing followed by insertion of intercostal catheter.

Flail chest & Pulmonary contusions
Paradoxical chest movement
----> Adequate analgesia / oxygenation / consider early intubation and ventilation.

Resuscitative thoracotomy:

Patients who present with penetrating or blunt thoracic injuries and are pulseless but with
myocardial electrical activity may be candidates for resuscitative thoracotomy. This can be
done in the emergency department with trained clinicians and appropriate equipment.

Management Considerations

Analgesia
«  Titrated IV narcotic analgesia is the initial approach to pain management in trauma.

Ongoing pain from chest trauma decreases coughing, leads to shallow hyperventilation,
reduced FRC and retention of sputum.

Effective pain management may be achieved with the use of paracetamol, non-steroidal
anti-inflammatory drugs, tramadol, opioid analgesia as well as consideration of regional
anaesthesia and/or patient controlled analgesia.
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