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Resuscitative Thoracotomy: When? 



Primary Goals of Resuscitative Thoracotomy 

1. Release of cardiac tamponed 

2. Control of massive intra-thoracic bleed  

3. Prevention or control of air embolism 

4. Control of bronchopleural fistulae 

5. Internal or open cardiac massage 

6. Cross-clamping of descending aorta in order to redistribute 

limited blood flow to the myocardium and brain and limit sub-

diaphragmatic hemorrhage 



Resuscitative Thoracotomy: When? 

Right 
Patient  

Right 
Provider  

Right 
Place  

Right 
Time 

Right 
Option    

Right 
Outcome 



An evidence-based approach to patient selection for emergency 

department thoracotomy: A practice management guideline from 

the Eastern Association for the Surgery of Trauma 
Mark J. Seamon, MD, Elliott R. Haut, MD, PhD, Kyle Van Arendonk, MD, Ronald R. Barbosa, MD, William C. Chiu, MD, 

Christopher J. Dente, MD, Nicole Fox, MD, Randeep S. Jawa, MD, Kosar Khwaja, MD, J. Kayle Lee, MD, Louis J. 

Magnotti, MD, Julie A. Mayglothling, MD, Amy A. McDonald, MD, Susan Rowell, MD, MCR, Kathleen B. To, MD, Yngve 

Falck-Ytter, MD, and Peter Rhee, MD, MPH, Philadelphia, Pennsylvania 

Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

72 studies provided 10,238 patients who underwent EDT  

Objectives 

To evaluate whether EDT vs. resuscitation without EDT  

 

Outcomes 
Hospital survival 

Neurologically intact hospital survival  



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 
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Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST strongly recommends resuscitative ED thoracotomy 
Based on patient preference for improved chance of survival and a moderate quality of evidence 

(21.3 % survival among 853 patients, of which 90 % were neurologically intact)  



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST conditionally recommends resuscitative ED thoracotomy 

This is based on patient preference and moderate overall quality of evidence  

(8.3 % survival based on 920 patients in 32 studies). Among the 641 patients in 

whom neurologic outcome was reported, 3.9 % survived neurologically intact 



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST conditionally recommends resuscitative ED thoracotomy 

There was a small patient population that provided data for this clinical scenario 

Among the 160 patients in 11 studies, there was a 15.6 % survival rate. Neurologic 

outcomes were cited in only 85 patients; 16.5 % survived intact.  



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST conditionally recommends resuscitative ED thoracotomy 

Survival was 2.9 % among this small data set of 139 patients from eight studies 

Neurologic outcome was reported for 60 patients, and only three of those survived 

neurologically intact  



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST conditionally recommends resuscitative ED thoracotomy  

Survival was 4.6 % among 454 patients in 22 studies. Neurologic outcome was 

reported in 298 of these patients, and only 2.4 % survived ED thoracotomy 

neurologically intact 



Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

EAST conditionally recommends against resuscitative ED thoracotomy.   

Survival was 0.7 % based on data from 995 patients in 24 studies. Neurologic 

outcome in 825 patients showed only 0.1 % surviving neurologically intact (one 

patient out of 825) 
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Seamon et al. J Trauma Acute Care Surg Volume 79, Number 1, 2015 

• Guidelines aren’t meant to replace clinical judgment but 

rather to augment the decision-making process 

 

• The decision to perform an ED thoracotomy depends 

heavily on the downstream resources available to the 

emergency physician 
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depends resources available 

Pre-Hospital  
Emergency  

Or  
Operating theater  

Hospital  



• The decision to perform Resuscitative Thoracotomy 

depends resources available 

Pre-Hospital  



• The decision to perform Resuscitative Thoracotomy 

depends resources available 

Emergency  
Or  

Operating theater  
Hospital  



Emergency  
Or  

Operating theater  
Hospital  



Algorithm approach for 

suspected internal mammary 

artery (IMA) injury.  

Although current resuscitation by 

thoracotomy is bleed >1500 CC, 

we believe that if >1200 CC the 

patient should undergo 

thoracotomy.  
IMA: Internal mammary artery, ERT: 

Emergency resuscitative thoracotomy 
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Qatar Trauma Registry 

Western Trauma Association 

ERT Algorithm 
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REBOA  

(Resuscitative Endovascular Balloon Occlusion of the Aorta)  

Is a technique maximizing cerebral and coronary perfusion 

while limiting infra-diaphragmatic hemorrhage without the 

invasiveness of a thoracotomy  
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Outcome  

Both survival and neurological 

outcome need to be monitored     

Event Resolution (Closing the Loop) 
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Conclusions  

“ Resuscitative Thoracotomy may be a lifesaving 

procedure when performed to the right patients in the 

right time with the right indications and approaches” 
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Thank you  


