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These patients need to have thoracocentesis performed.
So where you're going to shave part of the chest, you're
going to asepticly be prepared. Where are you usually
going? Somewhere between the 7th and the 8th
intercostal space.
Because we're going for air, we're typically in the top
third or halfway up the thoracic wall. You're going to
insert a butterfly needle or an over the needle catheter
perpendicular chest wall at the cranial aspect, so that
you're avoiding that neurovascular bundle and the
cuddle aspect of each rib.
And then you're going to insert the needle and reposition
it so that it lies parallel to the body with the bevel facing
the pulmonary parenchyma.
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So for those visual learners out there, you go cranial to
the rib, 50% of the way up the chest, at least in the
dorsal third, if you were to split the lateral thorax into
three levels.
And you insert perpendicular to the body at that cranial
aspect, and then you're going to redirect your bevel,
your needle, so that it's laying flat against the rib with the
bevel facing out, so that allows you to maximize the
amount of air that you can withdraw.
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Some people use the traditional three-way cock system.
What you see here is a Y system, which I really like.
Essentially, this needle here, the butterfly goes into the
thoracic cavity the way that we just talked about.
You use this, the green to aspirate. But you notice there's
no three-way stopcock. So how do you get air out or
fluid out once you've collected it? You just empty your
syringe and it comes out here. And many of us will pull
this plunger out and just have it go out to the world,
because it's air, and it allows us to do it really quickly.
We're usually just truly doing this pull, aspirate, empty,
aspirate, empty, and it works very well. And because
these are one-way valves, the air that you're expelling or
the fluid that you're expelling, if it was pleural eﬀusion,
cannot go down this tube. It has to go out here.
And again, for fluid, yeah, you probably want to have the
plunger in. But for air, we just remove the plunger and it
allows us to evacuate.
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So now it's time for poll question number two. True or
false? Most rib fractures require surgical stabilization.
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