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Abstract:

Objective: To review and address survival rate of severe trauma patients who had undergone emergency room thoracotomies
(ERT)

Materials and methods: Medical records of consecutive patients who received ERT in Songklanagarind Hospital between
January 1996 and October 2006 were retrospectively reviewed. The study focused on factors potentially associated with
survival, including sign of life (SOL), location of major organ injury (LOMI) and mechanism of injury (MOI). The data were

reviewed and reported descriptively.

Qs L 4 ' 3 3 e 3 2 (A ' Qs °‘Ql
'wu., 1. (Aasmans) @198 moadagmansaicme “wu., 1. (fasmans) annseiivae moadasrmansinila vaanidan uasnian
= 3 ¢ i a 1Y a 4 '
MMIMAYAITNT AMEUNNIAITNT NWINTINIFIVAIUASUNT 2.1Alna 2.89287 90110
. ¥ L L2 H = Qs = {QI H L
Fuauniuiui 21 dguey 2550 Fuasdiawiun 11 Ausngu 2550



= s L o v ' '.V § ¥ =
AYIUAIUNINTFIT ANIINIIDATIARAT N'l(?’lﬂLﬂﬂ‘ﬂi’Nﬂﬂﬁﬁ?]\iﬂiﬂLﬂu

i 25 AaUUN 5 A.8.-7.A. 2550 432

a dlq’ L o 4
BIININ LADVEAN, YINNT GNUNN, Tnwens naven uazane

Results: Thirty patients, 24 male and 6 female, underwent ERT during the study period. The average age was approximately
30.83 years (12-61 years). The MOI were penetrating in 15 cases; all of these were cases of male subjects. The majority
(73%) of blunt injury was the result of motorcycle accident. The overall survival was 2/30 cases (6.7%) or 0/15 cases with
blunt injury and 2/15 cases (13.3%) with penetrating injury. It should be noted that both of the patients who survived had
isolated penetrating chest injury (cardiac injury). Considering SOL, there was no survival in patients who presented with null
SOL.

Conclusion: ERT provided a chance to recue selected cases of chest trauma. Our data suggest that favorable candidates for ERT

are patients who sustain isolated penetrating thoracic injury.
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Only 1 part of body has injury (from head or chest or abdomen)
2 = 2 parts of body have injury

3 = 3 parts of body have injury
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(80) (20)
ERLY 15 8 2 5 30
0 = There is no sign of life
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|

= There is only one sign of life (spontaneous breath or cardiac

response or pupil response)

2 = There are two signs of life

3 = There are three signs of life
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