Conclusion

CONCLUSION

In conclusion, penetrating thoracic trauma accounts for almost 35% of total chest
trauma. Young adult males are at a greater risk. Shrapnel and gunshot are the major causes
of cardiac injury. The most common clinical presentation was shock. Patients aged above
18 had better compensatory mechanism than children. The injuries of the extremities were
the most common associated injury.

FAST is the most diagnostic tool used in those patients, while CT could be of help in
only the patients who are stable enough to leave the ED. Acidosis is the most common
arterial blood gases findings either metabolic, respiratory or mixed disorder, while shock is
the most common indication for operative intervention.

Left anterior thoracotomy is the most incision used in the management of those
patients. Stab injured patients had initial chest tube blood loss more than gunshot injured
patients while patients with gunshot injury had ongoing chest tube blood loss more than
patients with stab injury.

Right ventricle is the most commonly injured chamber. Diaphragm is the most
common thoraco-abdominal organ injured. Patients with gunshot injury had prolonged
hospital and ICU stay than patients with stab injury. Mortality was significantly associated
with patients who had GCS that was less than 9 on presentation, lower ISS, lower RTS,
lower TRISS, less blood transfusion, longer time before Operation theater, less
presentation with cardiac tamponade and low SBP. While mortality has no association with
age, mechanism of injury, or other associated injuries or the associated intra-abdominal
injuries.
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Recommendations

RECOMMENDATIONS

In the light of the results and conclusions of the current study, following
recommendations could be taken into consideration:

1.

Further studies concerning cardiac trauma should be performed. It is preferred to be
prospective multi-center study to get more accurate results.

Better communication between the pre-hospital care providers and the trauma center
should be established to minimize the time for intervention or transfer it to a more
specialized center.

The Emergency Department should be fully equipped to receive critically trauma
patients.

Presence of echocardiography as an assist in the ED to diagnose any associated intra-
cardiac lesions in stable patients.

Emergency physicians should be trained to diagnose cardiac tamponade and to
perform emergency thoracotomy to decompress the pericardium.

Blood donation campaign must be done to increase blood banks content as there is a
huge shortage in all blood groups products.

Increase public awareness about the drawbacks of violence on our society and the
importance of follow-up after any intervention.

Training of medical staff and medical service providers about the importance of
medical records as this will help to provide us with better statistics for research. This
will further help to improve the service provided to patients.
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