
Issue #24

The Trauma
Bulletin

Issue twenty four 

Missed Injuries When Distracted



 His injuries include:

- A bad head injury, with a GCS of 3, 
- Challenging facial injuries, which make intubation nearly impossible, 
- Massive chest and abdominal injuries. 

The Trauma surgeon is present at intubation and arranges for a dual set
up (front of neck prepared and marked just in case a tracheostomy is
required). Surprisingly, intubation proceeds remarkably well. 

A patient arrives after a high-
speed MBC. The patient has
multiple, simultaneous life-
threatening injuries.

Case summary

Injuries
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As you will note on the Xray (taken just prior to going to ICU), he has two left
ICC’s, one right ICC and bilateral pulmonary contusions. He also still has a small
left pneumothorax. In addition, there is also a mediastinal haematoma. 

Is  that  a l l  you can see?

The Diagnosis
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STATE MAJOR TRAUMA UNIT

Some days later in the ICU, it is noted that his left
clavicle is broken and his left glenoid is abnormal.

Did you see those injur ies?

The Message
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It is not uncommon to focus on the ‘big
stuff’ and miss other injuries like these. 

Clavicle fractures are a classic, along with high rib fractures, scapula fractures,
scapulothoracic dissociation (look that one up!) and vertebral fractures that
hide behind the cardiac shadow.
We all need to develop good, thorough techniques for interrogating a CXR in
trauma patients... but know that misses like this inform future practice. We are
all less likely to miss the next one because we have looked at this case. 

I have attached a really easy to read article on looking at Chest X
rays. Its worth a read.

Key clinical lessons

* No clinical photos are used in Trauma Bulletins *
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