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1 Case Report

A knife which was embedded into the thoracic cavity: an interesting case

Torasik kaviteye gémlilti bicak: ilging bir olgu
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ABSTRACT

In this case report we present an alternative intubation method and treatment of a patient who had admitted to the
emergency department with a stab wound in his thorax. A 75-year-old man was brought to the emergency department
with a knife in the posterior side of the thorax. After the anteroposterior lung x-ray was obtained, endotracheal intubation
was done with a single-lumen tube in the right lateral decubitus position and the knife which was penetrated to the thorax
was pulled out via a thoracotomy. We suggest that such foreign bodies should be withdrawn out with a controlled manner
via sternotomy or thoracotomy.

Key Words: Penetrating wound, thoracic wall, thoracic surgical procedures, intubation

0z

Bu olgu sunumunda delici kesici alet yaralanmasi nedeniyle acil servise basvuran hastaya uygulanan farkl entiibasyon
ve tedavi yonetimi anlatiimaktadir. Yetmis bes yasinda bir erkek hasta sirtina sapli bir bicakla acil servise getirildi. Hastaya
anteroposterior akciger grafisi cekildikten sonra sag lateral dekibit pozisyonunda tek limenli tiiple endotrakeal entiibasyon

yapildiktan sonra torakotomi yapilarak toraksa invaze olan bicak ¢ikartildi. Bu tip yabanci cisimlerin sternotomi veya
torakotomi yardimi ile kontrolll olarak ¢ikartilmasini 6nermekteyiz.
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Introduction

Penetrating traumas make up 20-30% of the thoracic injuries.
Isolated penetrating thorax traumas usually occur with fire-
arms or with stabbing [1]. Here we present a case who had
admitted to the emergency department with a stab wound in
his chest. The alternative intubation method and treatment of
this interesting case was presented.

Case Report

A 75 year old male patient had admitted to the emergency
department with the knife on his back. He was lying on a face
down position from the moment he was being stabbed on his
back. On physical examination a bread knife, penetrating the
thoracic cavity from the 8th intercostal space, 2 cm lateral to
left paravertebral line was detected (Fig. 1).

Figure 1. The image of the patient who was admitted to the
emergency unit with a knife on his back.

The knife was moving simultaneously with the cardiac beats as
seen on the monitor. The respiratory sounds were normal on
auscultation. His hemoglobin level was 11.7 g/dl. An anteropos-
terior chest x-ray was taken on lying position and there was no
apparent hemopneumothorax. The radio-opaque knife was vis-
ible at the cardiac shadow of the mediastinum (Fig. 2).

Figure 2. The radio-opaque image of the knife in the mediasti-
num in the anteroposterior chest x-ray.
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With the suspicion of an intra-thoracic organ injury, an ur-
gent thoracotomy was planned. As prone position couldn’t be
given the patient was intubated on the right lateral decubi-
tus position. Left lateral thoracotomy was performed. Dense
adhesions between pleural surfaces was separated. The knife
was observed to penetrate and transect the superior segment
of the lower lobe of the lung which was 3 cm lateral to the
location of the entry (Fig. 3).

Figure 3. The image of the entry and exit wound of the knife
in the superior segment of the lower lobe of the lung.

It was concluded that, the adhesions prevented pneumotho-
rax formation. Fortunately no other intra-thoracic organ dam-
age was detected. The knife was taken out of the thorax in a
controlled manner. The parenchymal injury was repaired. The
patient was discharged on the 6th postoperative day unevent-
fully (Fig. 4).

Figure 4. The image of the post-operative postero-anterior
chest x-ray.

Discussion

The mortality due to penetrating thorax traumas were be-
tween 15-77% depending on the severity of the trauma, num-
ber of damaged organs and presence of a great vessel injury.
It is seen in males more frequently. Vital organs such as the
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heart, lungs, major vessels and diaphragm may be damaged
during penetrating thorax traumas, causing morbidity and
mortality due to perfusion and oxygenation dysfunction in
the body. A multidisciplinary approach, early diagnosis and
urgent surgical intervention may yield successful results [2,3].

Emergency radiological imaging are of vital importance in
penetrating traumas [3]. We did not have the opportunity to
perform a posterioanterior chest x-ray and computerized to-
mography due to the location of entry of the knife in our pa-
tient, which is why we could only evaluate the patient with an
anteroposterior chest x-ray.

The fact that the knife was visible in the mediastinal area, lack
of hemopneumothorax and the movements of the knife along
with the cardiac rhythm first made us think of a cardiac injury.
Therefore, we decided that it would be appropriate to take out
the knife under direct vision not to cause any major hemor-
rhage due to suspicion of cardiac and big vessel injury, which
was compliant with the literature [3,4].

As intubation in the supine position was not possible due to
the occurrence of the event, the patient was intubated in the
right lateral decubitus position. Zebele et al [3] also performed
an intubation in the lateral decubitus position when taking
out a pair of secateurs in the thoracic wall.
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As a conclusion if a suspicion of cardiac or great vessel injury
arises, the foreign body should be taken out by direct vision by
a sternotomy or a thoracotomy. During the diagnostic period
extreme caution must be taken in order not to change the po-
sition of the foreign object.
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