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Indications 
1. Release of cardiac tamponade
2. Control of hemorrhage
3. Allow access for internal cardiac massage
4. Penetrating injury to the chest

Date Revised: XX 
Date Reviewed: XX 

Equipment (PHOTO TO FOLLOW PROCEDURE) 
- Thoracotomy tray with prep pack (call Central Supply)
- Internal defibrillator paddles
- Gloves, gown, mask, shoe covers, protective eye equipment
- Surgical prep solution

Procedure 
Left-sided thoracotomy: 
1. A supine anterolateral thoracotomy is the accepted approach for emergency

department thoracotomy. A left-sided approach is used in all patients in traumatic
arrest with injuries to the left chest.

2. After rapid skin preparation with large antiseptic-soaked swabs, a skin incision is
made in the 5th intercostal space from the border of the sternum to the mid-axillary 

line. This is continued down through subcutaneous tissues to reach the intercostal

musculature.
3. The intercostal muscles are incised with a combination of scalpel, heavy scissors and

blunt dissection.
4. Insert the rib spreaders between the ribs and open.









Cross clamping is done ideally at the level of the diaphragm, to maximize spinal cord perfusion; 
otherwise, cross clamping can be done just below the left pulmonary hilum. The lung is retracted 
anteriorly and the mediastinal pleura incised. Blunt dissection is used to separate the aorta from 
the esophagus and prevertebral fascia. This dissection should be enough to place a clamp across 
the aorta but not complete, to avoid avulsing aortic branches supplying the cord and thorax. 

Nursing Assessment 
1. Help with procedure.
2. Continue resuscitation as needed.
3. Help with defibrillation.
4. Maintain sterile technique.
5. Do documentation
6. Prepare for surgery if needed

Complications 
1. Infection
2. Bleeding/hemorrhage
3. Spinal ischemia if aortic cross clamp > 3 0 minutes
4. Death
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