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Letters
to the Editor
, PREHOSPITAL SIMPLE
THORACOSTOMY FOR
TRAUMATIC CARDIAC ARREST:
DOES THE CARDIAC ARREST
RHYTHM MATTER?
, To the Editor:

We read the study by Dickson et al. published in the
September 2018 issue of The Journal of Emergency
Medicine with great interest (1). We were especially
impressed by the outcomes of the patients included in
their study and would like to take this opportunity to
share and compare their results to our own experience
with simple thoracostomy (ST) in traumatic cardiac ar-
rest (TCA).

The prehospital EmergencyMedical Service (EMS) of
Lausanne includes one ground emergency resuscitation
vehicle as well as one rescue helicopter, both staffed
with emergency-trained physicians. They are dispatched
according to specific keywords, or at the request of the
paramedics on site. Our prehospital physicians have
been performing simple thoracostomy (ST) for traumatic
cardiac arrest since 2013. We have performed ST on 43
patients, mostly bilaterally (91%), and mainly for blunt
trauma (42 patients, 98%). The mean patient age was
44 years (range 8–88 years) and 32 (74%) were male.
The chest was successfully decompressed (i.e., the physi-
cian was able to reach the pleural cavity) in all but 1 pa-
tient. The rate of return of spontaneous circulation
(ROSC) in our series was only 9% (4 of 43 patients), as
1 patient (2.5%) was discharged from hospital with a
normal mental status.

The rate of ROSC and survival leading to hospital
discharge in the Dickson et al. study were 25% and
9.3%, respectively, which is considerably higher than
those in our series. As many factors may explain such dif-
ference, an important one to consider is the possible dif-
ference in patient selection, notably regarding their initial
heart rhythm. Contrary to the Dickson et al. study, where
the presenting rhythm was chiefly pulseless electrical ac-
tivity (PEA) (65%), in our patients the majority (79%)
presented with asystole, and the rate of PEAwas signifi-
cantly lower in our series (19%; p < 0.001). Furthermore,
it is important to consider that the four survivors in the
457
Dickson et al. study, as well as the only survivor in our se-
ries, had presented with PEA.

A possible explanation for the different proportions of
PEA in our two studies may arise from the divergence
between the European and North American guidelines.
The 2015 European Guidelines TCA management do
not integrate the initial rhythm as a criterion to withhold
or terminate resuscitative efforts in the specific case of
TCA (2). In our setting, we therefore propose ST in any
TCA, regardless of the initial cardiac rhythm, including
asystole. This may be different in the United States,
where the absence of initial electrical activity strengthens
the idea not to initiate resuscitation in a prehospital
setting (3).

ST has an important role in the prehospital manage-
ment of TCA. However, some criteria may help in iden-
tifying the patient who will best benefit from ST in
TCA. This might notably be the case of the patients’
initial rhythm of traumatic cardiac arrest.
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