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Abstract: Penetrating chest wound with the presence of a wounding object in the wound is a
complicated type of wound due to the possibility of additional damage to the abdominal or
thoracic cavity organs, the more dangerous are the wounds within the Grekov zone, when the
surgeon has no possibility to remove the wounding object due to possible fatal bleeding, if being
in the heart tissues it closes the wound channel and prevents blood flow.

In this observation from the practice of a specialised department, the approach of surgeons at the
wound of the left side of the chest in the projection of the heart, with the presence of a wounding
object (kitchen knife) and oscillations of the latter in time with the heartbeat is indicative.
AnHoTauus: [IpoHukaroniee paHeHue TpyTHON KJIIETKU C HAIMYHUEM PaHAILEro MpeaIMeTa B paHe,
SIBIISICTCSL CJIOKHBIM THIIOM PAaHEHUS B BUIY BO3MOKHOCTH JIOTIOJHHUTEIBHOTO TMOBPEKICHHUS
OpPTraHOB OPIOIIHOW WIIM K€ TPYTHOW IMOJIOCTEH, TeM OoJiee OMAacHBI paHbl B MpEIeiIax 30HBI
I'pexoBa, korja Xupypr HE HMEET BO3MOYKHOCTH YIAIUTh PaHSIIUH TpPEeIMET B BHIY
BO3MOXHOTO (paTajJbHOrO KPOBOTEYEHHUsS, €CIM HAXOMsICh B TKaHAX CEpJla OH 3aKpbIBaeT
paHeBO KaHaJ U NPEMSATCTBYET KPOBOUCTCUCHHUIO.

B nmanHOM HAOMIONEHUH W3 MPAKTHKH CIEIHATU3NPOBAHHOTO OTAEICHHS, TTOKA3aTeICH MOIX0M
XUPYPTOB MPH PAHCHUU JICBOW TOJIOBUHBI TPYAHOM KIIETKH B MPOEKIUHU CEp/Ia, ¢ HAJTHYUEM
passimero npeaMeTa (KyXOHHBIH HOXK) U KOJICOAHUSM ITOCIIEAHETO B TAKT CEPAIICONCHHIO.
TakTHKa 3aKJI0YaIach B TOPAKOTOMHHU 0€3 U3MEHEHUS NIEPBOHAYAILHOTO MOJIOKEHUS O0JILHOTO,
a Tak jxe 0e3 ymaleHWs paHs;IIEero MpeaMeTa, IMOCiie MPOM3BOJCTBA TOPAKOTOMHUHU PEBU3HUS
nepuKap/ia Ha MpeIMET €ro paHCHHS WJIH JK€ HAaXOKICHUS HOXKa BHE TIPECIIOB ceplilia U TOIBKO
TI0CJIE ATOTO YAAJCHHUE PAHSIIETO MPEIMETa.

Annoranusi: Kykpak kadacu TemuO YTyBUM THFIM KApOXaTHH €TKA3yBUM JKHUCM JKapoxaria
KOJIMIIA - WYKM ab30JIADHM KYIIMM4Ya >KapOXaTiaHWIIM xaBpu OwiaH sHaga XOJaTHU
OFUPJIAIITHPAJUTAH OMUI OYIIa/Iu.

XKapoxar I'pekoB 30Hacuia, »oWnamran Oyica, TUFIM )KUCMHH OJHO Talulall yIMMra oJmo
KEJIMIITM MyMKHUH OVJITaH KOH KETHIIHH F03ara KEITUPHIIN MyMKHH, HETaKH €T )KHCM )Kapoxar
KaHAJIMHY €111 Ba KOH KETUIIMHUHT OJIIMHU OJIaJIH.

HxTtucocnamran 0yiauM aManu€TUIaH OJUHraH yni0y Ky3aTyBja jkapoxaT KYKpak Kadacu yar
SPMH IOPAaKHUHT TPOCKIMSICHIA KOMIamran 0yinu0, THFIH jKapoxXaT eTKa3raH KHCM jKapoxaria
JKoitamran 0Yu0 ropak Omiian oupra Tedopanud TypuOIu.

HIyHUHT y9yH XUpypriap TaKTHKacH 4Yam oJI-EHOOMI TOPaKOTOMHSHHM OEMOPHHMHT JacTiaOKu
XOJIATUHY Y3rapTUPMac/aH, SbHU OypMacaH, OCTUTA BAJIMKIAPHH JKOWIAMITHPMACIAH Ba THFIH
KUCMHU ONHO TalnuiamMacAaH Oa)kapWiWIIM TabMHUHJIAHTAH. TOpaKOTOMHSIAH CYHT OpaK
KapoxaTH WYKJIWTHra HKpop OyiraHjarmHa >KHUCMHU OJu0 Tamuiad omnepanus J1aBoM
STTUPHINIIN KYpCaTHITaH.

Introduction. Trauma is a leading cause of death in the population, behind cardiovascular disease,
cancer, and bronchopulmonary diseases. E.A. Wagner's work notes that chest wounds are the
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leading cause of most injuries and account for half of all deaths, making the diagnosis and
treatment of chest wounds highly relevant.

Compared to closed chest injuries, penetrating wounds are much less common, but they can
manifest as life-threatening bleeding and disruption of the integrity of the mediastinum, lung,
and diaphragm.

The presence of an emergency medical care system within the healthcare system has made it
possible to provide not only qualified but also specialized care to many categories of patients,
including those discussed in this report.

Case Study. This report presents a case of a penetrating stab wound to the left side of the chest
with a knife still present in the wound. Patient A., 54, was delivered to the Andijan Branch of the
Republican Scientific Center for Emergency Medical Care (RBRCEMC) by ambulance and
immediately transferred from the emergency room to the operating room. The on-call
anesthesiology team and surgeons from the thoracovascular department were called.

During the surgical examination, the patient was sedated. A kitchen knife was present in the 4th-
5th intercostal space along the left midclavicular line. The wound was bleeding, and the knife
was moving in time with the heartbeat.

Under general endotracheal anesthesia, with the patient in a supine position, an anterolateral
thoracotomy was performed in the 5th intercostal space with the knife still in place and without
applying a cushion. The skin incision was up to 20 cm long. The knife was positioned along the
wound's medial angle. Under visual and digital control, the knife position is checked to see that
the knife tip is in the lung tissue. The knife is removed. The patient is placed in the anterolateral
thoracotomy position, cushions are placed, and retractors are installed. Inspection: up to 500.0 ml
of blood is in the left pleural cavity, there is a defect in the lower lobe of the left lung in the
projection of segment 8, measuring up to 2.0 x 0.3 cm. with active bleeding and pneumorrhea.
The left lung wound is sequentially sutured using a "Z"-shaped suture, hemothorax is aspirated,
and the pleural cavity is sanitized with antiseptic solutions. The pericardium is thin, transparent,
there are no signs of injury or cardiac tamponade, therefore, pericardiotomy was not performed.
The left dome of the diaphragm also shows no signs of damage. Repeated pleural cavity
debridement with antiseptic solutions, hemostasis during surgery using electrocoagulation, stable
aerostasis, and the lung completely fills the hemithorax when inflated. Double inferior drainage,
layered wound closure, and an alcohol-based aseptic dressing.

The postoperative course was uneventful. The left pleural drainage tubes were removed on days
4 and 5 postoperatively. The patient was discharged from the department in satisfactory
condition on day 7 postoperatively.

Discussion.

A case report is presented: a penetrating stab wound to the left side of the chest with a kitchen
knife lodged in the wound. The recommended approach is to perform a thoracotomy without
removing the foreign object to prevent a fatal outcome that could occur with a heart wound.

The fate of the wounding object remains controversial. While some authors recommend
removing it prehospital with an occlusive dressing, others strongly oppose its removal due to
potential complications.
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Conclusion. Thus, in cases of penetrating chest wounds with a wounding object in the wound, to
prevent fatal complications before performing a thoracotomy and determining the precise
location of the object, it is necessary to adhere to the following tactics: careful transport outside
and inside the hospital, leaving the wounding object in the wound, and performing a
thoracotomy without the use of bolsters and other fixation devices used in conventional
thoracotomy.
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