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Efficacy of Transesophageal Echocardiography in the Evaluation of Cardiac Stab Wound

Mineji Hayakawa™®, Atsushi Okamura®, Naoyuki Matsuda*
Yuji Morimoto*, Osamu Kemmotsu*

* Department of Anesthesiology and Critical Care Medicine, Hokkaido University School of Medicine,
Sapporo, Japan

A 56-year-old woman, admitted for chemotherapy
of breast cancer, stabbed her left breast with a knife
committing suicide in the ward. Soon after the event,
she was intubated in the ward. She was transferred to
the operating room for emergency surgery. The knife
seemed stabbing the heart because its movement was
synchronized with heart beats. Sternotomy was per-
formed under general anesthesia. without removing
the knife from her breast to avoid massive bleeding. A
Cardiac surgeon directly confirmed that the knife tip
was penetrating the left ventricular wall. Tran-
sesophageal echocardiography (TEE) was utilized to

evaluate the knife tip in the heart. The TEE image
demonstrated that the knife tip remained in the left
ventricular wall and did not penetrate into the vent-
ricular cavity. Based on the TEE information, the
knife was taken out without massive bleeding.

If the knife tip had penetrated into the ventricular
cavity, cardio-pulmonary bypass (CPB) should be
used for surgery. The use of CPB will increase cost
and invasiveness to the patient. In this case, the knife
was safely removed without CPB because the precise
place of the knife tip was confirmed by TEE. TEE was
useful for the diagnosis of cardiac stab wounds.
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