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Taust
Erakorralise meditsiini osakonnas 
(EMO) teostatavat elustamispuhust 
torakotoomiat ehk elustavat torako-
toomiat vajavad kõige kriitilisemalt 
vigastatud haiged, kes on südame-
seiskuse äärel või juba südameseis-
kuses. Erakorralist torakotoomiat 
ehk operatsioonitoas tehtud tora-
kotoomiat rakendatakse stabiilse-
matele haigetele, kes kannatavad 
transporti EMOst operatsioonisaali. 
Umbes 5% tömbi traumaga patsien-
tidest ja 20% läbiva v igastusega 
patsientidest vajavad torakotoomiat, 
mille tõttu on nende operatsioonide 
arv Euroopas suhteliselt piiratud. 
Seetõttu algatati käesolev uuring, 
et tuua l isa infot nende haigete 
demograafiliste tunnuste ja ravi 
tulemite kohta, kasutades Eesti 

suurima traumakeskuse Põhja-Eesti 
Regionaalhaigla andmeid, n ing 
võrrelda tulemusi teistes Euroopa 
traumakeskustes hiljuti korraldatud 
uuringutega.

Meetodid
Uuringusse kaasati kõik vigastatud, 
kellele rakendati Põhja-Eesti Regio-
naalhaigla traumakeskuses torako-
toomiat EMOs või operatsioonitoas 
ajavahemikul 01.01.2017–31.12.2021 
(viis aastat). Esmane tulem oli 30 
päeva suremus. Uur ing usse e i 
kaasatud trauma tõttu tehtud ster-
notoomiaid.

Tulemused
Uuringusse kaasati 39 haiget, kellest 
16 vajasid torakotoomiat EMOs 
ja 23 operatsioonitoas. Patsien-
tide mediaanvanus oli 45 aastat ja 
89,7% olid mehed. Tömbid vigas-
tused moodustasid 43,6% juhtu-
dest. Suremus oli 56,4% – EMOs 
tehtud torakotoomiate puhul 87,5% 
ja operatsioonitoas 34,8%. Ükski 
uuritavatest patsientidest, kes oli 

vajanud haiglaeelset elustamist või 
kellel esines raske peatrauma või 
raske kõhutrauma, ei jäänud ellu. 
Kõigil ellujäänutel esinesid EMOs 
elumärgid (pupillireaktsioon või 
spontaanne hingamine või südame 
elektriline aktiivsus või jäsemete 
l i igutamine või mõõdetav vere-
rõhk või palpeeritav karotiidpulss). 
Noavigastuste osakaal oli ellujää-
nute rühmas oluliselt suurem (p = 
0,007). Glasgow’ koomaskaala (GKS) 
väärtus alla 9 suurendas oluliselt 
suremust (p < 0,001). Kõigist tora-
kotoomiatest (EMOs ja opitoas) tegid 
56,4% erakorralise kirurgia keskuse 
kirurgid ja 43,4% rindkerekirurgid.

Kokkuvõte
EMOs ja opitoas tehtud torkaotoo-
miate tulemid olid PERHi trauma-
keskuses sarnased teiste Euroopa 
traumakeskustega. Patsientidel, 
kelle GKS oli üle 8, kellel esinesid 
EMOsse saabudes elumärgid ja kelle 
v igastuse tüübiks oli isoleeritud 
läbiv rindkerevigastus, oli kõige 
parem elulemus.
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Abstract
Background An emergency department thoracotomy (EDT) is performed in critically injured patients after a recent or in an 
imminent cardiac arrest following trauma. Emergent thoracotomy (ET) or operation room thoracotomy is reserved for more stable 
patients. However, the number of these interventions performed in an European settings is limited. Thus, we initiated the current 
study to investigate outcomes and risk factors for mortality of patients required EDT or ET at the largest trauma center in Estonia.
Methods All patients admitted after trauma to the North Estonia Medical Centre between 1/1/2017 and 31/12/2021 subjected 
to EDT or ET were included. Primary outcome was 30-day mortality.
Results Overall, 39 patients were included. EDT and ET were performed in 16 and 23 patients, respectively. Median age 
was 45 (33–53) years and 89.7% were males. The crude 30-day mortality was 56.4% being 87.5% and 34.8% in the EDT 
and ET group, respectively. None of the patients with pre-hospital CPR requirement, severe head injury (AIS head ≥ 3) or 
severe abdominal injury (AIS abdomen ≥ 3) survived. All the patients in the survival group had signs of life in the emergency 
department. The rate of stab wounds was significantly higher in the survival group (p = 0.007). Patients with CGS < 9 had 
significantly lower possibility for survival (p < 0.001).
Conclusions EDT and ET outcomes in Estonian trauma system are comparable to similar advanced trauma systems in Europe. 
Patients with GCS > 8, signs of life in the ED and with isolated penetrating chest injury had the most favorable outcomes.
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Introduction

An emergency department thoracotomy (EDT) is performed 
in critically injured patients after a recent or in an imminent 
cardiac arrest following trauma. Emergent thoracotomy (ET) 
or operation room thoracotomy is reserved for more stable 
patients sustaining transport to an operating room. However, 
less than 5% of patients with blunt trauma and only about 
20% of patients with penetrating injuries require thoracotomy; 
thus, the number of these interventions performed in an Euro-
pean settings is limited [1]. We initiated the current study to 

investigate outcomes and risk factors for mortality of patients 
required EDT or ET at the largest trauma center in Estonia 
and compare outcomes with recent studies from other Euro-
pean trauma centers. We hypothesized that our outcomes are 
comparable to outcomes in similar European trauma systems.

Materials and methods

After the Research Ethics Committee approval, all patients 
admitted after trauma to the North Estonia Medical Centre 
(NEMC) between 1/1/2017 and 31/12/2021 subjected to EDT 
or ET were included using the NEMC trauma repository. 
EDT was defined as a left-sided anterolateral or a clamshell 
thoracotomy performed in the emergency department (ED) 
for the patients in an imminent or a recent cardiac arrest due 
to trauma. ET was defined as a thoracotomy performed for 
trauma patients in an operating room during the first 24 h after 
admission to the emergency department. Patients subjected 
to sternotomy were excluded. Signs of life were defined as a 
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