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Trauma Society of South Africa Protocol

The Management of Severe Blunt Chest Trauma

Trauma patient with major blunt chest trauma

Assess:

Respiratory rate & mechanism

Chest examination

Arterial gasses: hypercarbia or hypoxia
Chest film or CT-chest for extent of
contusion, haemothorax or
pneumothorax: Check diaphragm & aorta

.

Chest drain if
haemothorax or
pneumothorax

.

Analgesia for rib fractures: Options

IV Morphine infusion

Thoracic epidural

Intrapleural bupivacaine infusion

Para-spinal Intercostal block

Once stable consider NSAID or IV Paracetamol
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Ventilatory support:

Supplemental oxygen alone provided no
hypercarbia and rate <30/min: Max Fi0,0.6
Good pulmonary toilet

Early chest physiotherapy / incentive spirometry
Sit patient up 45’ provided no spinal injury
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Consider early non-
invasive ventilation
support if GCS >13/15 and
patient is hypercarbic or
hypoxic
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Consider early invasive
ventilation support if GCS
<13/15 and patient is
hypercarbic or hypoxic:
Use lung-protective
strategy




