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Abstract: The modern improved algorithm of diagnosis and treatment of thoracoabdominal 

injuries is described in detail in this article. Traditional treatment methods with high efficiency 

and modern endovideosurgical treatment methods were used in the development of this 

algorithm. The development of this algorithm is based on highly effective traditional treatment 

and modern endovideosurgical methods. An improved algorithm for the diagnosis and treatment 

of patients with thoracoabdominal injuries allows for immediate decision-making in the 

diagnosis and treatment of patients. As well as, it leads to a reduction in the number of open 

explorative operations (diagnostic thoracotomy and laparotomy), and a decrease in complications 

after operations. 
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Patients with thoracoabdominal injuries are considered the most difficult category of patients in 

emergency surgery, and the possibility of injury in two body cavities at the same time leads to 

difficulties in their diagnostic and surgical approach [2,5,6,10]. In this group of patients, a large 

number of factors prevent urgent diagnostic evaluation and planning of surgical treatment. 

Clinical urgency limits the time to assess the patient's severity, and the patient's unstable 

condition often prevents radiological examinations [3,4,9]. In patients who require evaluation, 

identification of the most severe lesion is important to avoid treatment delays and increased 

morbidity and mortality [7,8,10,13]. 

New methods of diagnosis and treatment of thoracoabdominal injuries should combine high 

information content and low traumatic impact.  Among them, one of the most promising 

methods is endosurgical methods, which allow for less invasive diagnosis in the diagnosis of 

patients and, if necessary, an opportunity to perform an examination without expanding the 

wound [1,4,5,11,12]. 

Given the clinical difficulties and large volumes of these complex injuries, in our clinic hospital 

we tried to review our experience with management of thoracoabdominal injuries. The purpose 

of this study is to improve the results of treatment patients with thoracoabdominal injuries by 

describe the sequence of surgical interventions and developing an optimal diagnosis and 

treatment algorithm based on the use of endosurgical methods. 

Analysis of the results of diagnosis and surgical treatment of patients with thoracoabdominal 

injuries using traditional methods ( thoracotomy, laparotomy,  diagnostic peritoneal lavage) 

showed their ineffectiveness. Due to this, there was a need to improve the methods of diagnosis 

and treatment of patients by modern diagnostic and treatment methods. Some success in this 

direction was the consideration of the severity of the patient's condition and the wider 
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introduction of less invasive (endovideosurgery) methods into practice. The developed improved 

algorithm was developed based on the actual diagnostic capabilities of the examination methods. 

For developing algorithm, we tried to make it simple, understandable and accurate and 

acceptable enough for all categories of patients with thoracoabdominal injuries. This developed 

algorithm can be used simultaneously for chest injuries, abdominal injuries, and joint injuries 

(pic.1). 

  

Pic.1. Improved surgical algorithm of thoracoabdominal injuries 

  

Firstly, patient's hemodynamic condition is assessed bu physical examinations, if patient is 

hemodynamically unstable and detecting of signs of damage to vital organs, should immediately. 

If the patient is hemodynamically unstable and without signs of damage to vital organs, the 

patient should undergo an immediate extended-FAST of chest and abdominal cavity by 

ultrasound. Positive e-FAST in the chest examination is identified with a small hemothorax and a 

tension pneumothorax pleural drainage is done. But drainage of the pleural cavity is ineffective 

the thoracotomy is performed immediately. 

Positive e-FAST and medium and large hemothorax or hemopericardium is identified, 

thoracotomy is performed. e-FAST positive abdomen is detected, should immediately 

laparotomy and e-FAST of the chest and abdomen is negative, it is necessary to search for 

another source of bleeding in the patient and conduct E-FAST again. 

Chest and abdominal focused ultrasound (E-FAST), computed tomography, X-ray and other 

instrumental and laboratory tests are performed, when the thoracoabdominal injuried patient is 

hemodynamically stable. As a result of examinations small hematothorax or pneumothorax is 

detected the drainage of the pleural cavity is used. If the drainage of the pleural cavity is 

ineffective and also the examination reveals a medium and large hemothorax, hemopericardium, 

wound of the heart and thoracoabdominal region, videothoracoscopy is performed. When it is 
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impossible doing surgery by videothoracoscopy may to converse to thoracotomy. In abdominal 

examinations free gas and liquid are identified videolaparoscopy is performed. If 

videolaparoscopic interventions are ineffective, conversion to laparotomy is performed. 

  The modern improved algorithm of diagnostic and surgical management based on the analysis 

of the diagnostic value of different examination methods in thoracoabdominal traumas, as well 

as approached analysis of the results of different surgical tactics. 
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