
sharp pain can occur in the epigastrium, substernum, left upper
quadrant, or left chest and may radiate to the shoulder. Pain may
be initiated by eating and be relieved by vomiting or by standing
or sitting up. Other symptoms are nausea, vomiting, dysphagia,

constipation, melena, hiccups, or difficulty belching.4,7

Bowel loops or a nasogastric tube in the chest on chest x-
ray are classic signs. Other x-ray findings are an irregular out-
line of the diaphragm, elevated hemidiaphragm, or atelectasis
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Figure 1. Algorithm for Evaluation of Tracheobronchial Injuries
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* As the physician does the primary survey, the nurse/tech
should place the patients on the monitors, draw blood for type
and screen/cross or other labs, and establish large bore
peripheral IVs.


