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DESCRIPTION
Traumatic Cardiac Arrest (TCA) is a critical medical emergency 
that occurs as a result of severe trauma to the chest or torso, 
leading to cardiovascular collapse. Unlike medical cardiac arrest, 
which often results from underlying cardiac or respiratory 
conditions, TCA typically arises from traumatic injuries such 
as blunt force trauma, penetrating injuries, or major thoracic 
trauma. Prompt recognition, rapid intervention, and effective 
resuscitation efforts are essential for improving outcomes in 
patients with TCA. In this article, we will explore the causes, 
management strategies, and outcomes associated with 
traumatic cardiac arrest. Traumatic cardiac arrest can occur in 
various settings, including motor vehicle accidents, falls from 
height, industrial accidents, and interpersonal violence. Blunt 
force trauma to the chest or torso, such as that sustained in 
motor vehicle collisions or falls, can cause significant damage 
to vital organs, blood vessels, and the thoracic cage, leading 
to cardiac arrest. Penetrating injuries from gunshot wounds, 
stab wounds, or impalement can directly injure the heart, 
great vessels, or major blood vessels, resulting in TCA due to 
hemorrhage or cardiac tamponade. Severe thoracic trauma, 
including rib fractures, flail chest, pulmonary contusions, or 
traumatic aortic injuries, can disrupt normal cardiac function 
and precipitate cardiac arrest. Profound blood loss secondary 
to trauma-related hemorrhage can lead to hypovolemic shock 
and subsequent cardiovascular collapse, culminating in TCA. 
Rapid accumulation of air in the pleural space, such as in 
tension pneumothorax resulting from traumatic lung injury, 
can compress the heart and great vessels, impairing cardiac 
function and causing TCA. The management of traumatic 
cardiac arrest requires a systematic approach that focuses 
on addressing reversible causes of cardiac arrest, optimizing 
perfusion, and providing advanced life support interventions. 
Rescuers must ensure scene safety before approaching a 
patient with suspected TCA. A rapid initial assessment should 
be performed to determine the presence of responsiveness, 
breathing, and circulation. If the patient is unresponsive and 

not breathing normally, Cardiopulmonary Resuscitation (CPR) 
should be initiated immediately. Establishing and maintaining 
a patent airway is crucial in patients with TCA. Basic airway 
maneuvers such as head tilt-chin lift or jaw thrust should be 
employed to open the airway, followed by advanced airway 
interventions if necessary, such as endotracheal intubation 
or supraglottic airway placement. Adequate ventilation and 
oxygenation are essential for patients with TCA. Bag-mask 
ventilation or mechanical ventilation should be initiated to 
ensure adequate gas exchange, with attention to chest wall 
injuries and the presence of tension pneumothorax. Rapid 
assessment and management of shock are critical in patients 
with TCA. Control of external hemorrhage with direct pressure, 
hemostatic agents, or tourniquets should be prioritized, 
followed by aggressive fluid resuscitation and blood product 
transfusion as needed to restore intravascular volume and 
optimize tissue perfusion. Traumatic cardiac arrest represents a 
challenging medical scenario with complex pathophysiology and 
poor overall prognosis. Prompt recognition, early intervention, 
and aggressive resuscitative efforts are essential for improving 
outcomes in patients with TCA. A systematic approach to 
TCA management, including airway management, breathing 
support, circulation support, and definitive hemorrhage 
control, is crucial for optimizing survival outcomes. Despite 
the inherent challenges associated with TCA, advancements in 
trauma care, resuscitative techniques, and post-resuscitative 
care have the potential to improve survival rates and enhance 
the quality of life for survivors of traumatic cardiac arrest. 
Close collaboration among prehospital providers, emergency 
department personnel, trauma surgeons.
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