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[ Abstract])

Objective  To investigate the indications and surgical strategies for exploratory

thoracotomy of chest stab wound. Methods We conducted a retrospective analysis of the clinical data of
80 patients who underwent thoracic exploration treatment for chest stab wounds from January 2006 to
December 2017 in Shanghai Sixth People’s Hospital. Results The 80 cases included 36 cases of stab
wound only to chest ,16 combined with abdomen wound , 21 with limb wound, and 7 with neck wound.
The average ISS score is 16. 4. After emergency exploratory thoracotomy, 76 was cured (95%) and
4 died (5%). The reason for death was cardiac rupture, uncontrolled hemorrhagic shock, and
disseminated intravascular coagulation (DIC). Conclusions Progressive hemopneumothorax, ventilation
dysfunction, and cardiac tamponade are all important indications of emergency exploratory thoracotomy.
Reasonable reactions to the surgical indications and suitable choice of operation pathway are the keys to
cure chest stab wound.
[Key words] Chest; Stab wound;

Thoracic exploration; Operation pathway
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