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Persistent low survivability rates in trauma patients 
undergoing emergent resuscitative thoracotomy (ERT) in 
the United States (U.S.) prompted an ongoing debate 
regarding the procedural guidelines for trauma teams. 
International trauma centers (ITC) reported higher 
survivability rates of ERT for both blunt and penetrating 
injuries, while overall survival rates in the U.S. remain 
consistently less than 10%. An in-depth review of 
international published studies suggests that deviation 
from the guidelines for performing ERT may contribute 
to increased survivability. 

• Databases used:
• PubMed 
• Google Scholar

• Keywords used: Boolean and MeSH terms
• Resuscitative thoracotomy
• Thoracotomy
• European
• International
• US
• Emergency

• Article inclusion criteria:
• English language
• No date limitations were set in order to capture 

as many studies as possible. 
• Gender, age, ethnicity, and insurance status.

• 15 total articles and reviews were included. 

• US has a significantly higher proportion of performed 
RTs after penetrating traumas versus the rest of the 
world in the review (92.4% versus 55.9%). This is 
likely due to the widespread national consensus that 
the US has held to refrain from performing RT in blunt 
trauma.

• The overall survival in penetrating trauma in United 
States were reported between 9 -27%, compared to a 
French trauma center with rates as high as 70% 
(n=22), and most other international trauma centers 
averaging around 42% (n=183). 

• The survival rates in blunt trauma in U.S. trauma 
centers were reported from 0-6%, compared to 
European trauma centers rates at 0% to 25.4%

• Overall survival post-ERT in a Norwegian study 
(n=109) was 18%, with penetrating survival rate of 
37% and blunt survival rate of 12%.

• Overall survival rate post-ERT at U.S. trauma centers 
regardless of mechanism of injury were reported 
from 7.7%-8.5% compared to European trauma 
centers’ post-ERT survival rates as high as 88.3%. 

• Studies performed in the United States have generally 
found low survival rates for resuscitative thoracotomy 
performed in cases of blunt trauma compared to 
international counterparts.

• The review identified a significant variation in post-
ERT survival rates in the U.S. trauma centers 
compared to other advanced ITC, suggesting that the 
rate of survival after resuscitative thoracotomy in ITC 
specifically may be higher than that reported in the 
US. 

• Possible explanations for this difference include the 
performance of some resuscitative thoracotomy in 
the operating room instead of the Emergency 
Department and differences in prehospital care.

• Results may suggest that the use of less restrictive 
criteria for ITC may improve survival rates.

• Resuscitative thoracotomy (RT) is a procedure that 
involves rapidly opening the chest, allowing access to 
structures in the thoracic cavity.

• Allows the physician to relieve cardiac tamponade, 
control bleeding, cross-clamp the aorta, and perform 
open-chest CPR.

• Previous investigations have reported that RT patients 
with blunt injuries have a higher rate of mortality 
than patients with penetrating injuries.

• Penetrating injuries can be divided based on 
mechanism of injury (knife versus gunshot wound).

• One study subdividing penetrating trauma suggested 
that 16.8% of stab wound patients survived post RT, 
while only 4.3% of patients suffering gunshot wounds 
survived.

• The aims of this study are to
• compare ERT indications between the U.S. and 

international trauma centers
• further identify common factors associated with 

improved survivability in both blunt and 
penetrating injuries.
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United 
States International

Blunt survival (%) 0-6 0-25.4

Penetrating survival (%) 9-27 41.6-45

Overall survival (%) 7.7 11.7

Figure 1: Emergency thoracotomy following 
stab wound (ResearchGate)
. 

Figure 2: Thoracotomy Task Trainer 
(Prometheus)

Table 1. Patient survival after emergent resuscitative 
thoracotomy 


