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A B S T R A C T

Objectives: To describe the outcomes of a protocol using ultrasound-guided pericardiocentesis with pericardial 
drain placement as definitive treatment for penetrating cardiac injury with tamponade in a resource-limited war 
zone setting, where emergency thoracotomy is often unavailable.
Design: Single-center prospective case series.
Setting: Nasser Medical Complex, a major tertiary trauma center in southern Gaza, over a period of 24 months 
during active conflict.
Participants: 25 patients (21 male, 4 female), aged 4-65 years, not in cardiac arrest, with traumatic pericardial 
effusions and hematoma caused by penetrating injury presenting within approximately 3 hours.
Interventions: Ultrasound-guided pericardiocentesis via a large-bore 16 gauge dialysis catheter, aggressive aspi
ration of fresh blood, instilling 1 gram of intrapericardial tranexamic acid (TXA) and pericardial drain placement 
for 48 hours with serial echocardiographic monitoring.
Main Outcome Measures: Survival to hospital discharge, need for subsequent thoracotomy and complications.
Results: This study demonstrated a high survival rate of 96%, with 24 out of 25 patients surviving to hospital 
discharge (the sole non-survivor died from other injuries). The protocol successfully prevented the need for 
thoracotomy in 100% of cases, establishing it as a definitive treatment. A recurrence rate of 8% was observed, 
requiring repeat drainage in two patients, while follow-up was maintained for 83% of survivors.
Conclusions: In a warzone setting, a protocol of pericardiocentesis with pericardial drain placement and intra
pericardial TXA served as definitive management for selected patients with penetrating cardiac tamponade, 
resulting in high survival and avoiding the need for thoracotomy. This approach challenges current practice and 
offers a life-saving alternative in resource-constrained environments.

Introduction

Nasser Medical Complex, a 700-bed tertiary hospital in southern 
Gaza, has functioned as a primary trauma referral center throughout two 
years of ongoing conflict. With an average of 200 war-related casualties 
daily, trauma emergency teams have managed an unprecedented vol
ume of penetrating trauma [1] During 2025, for example, Nasser 

Hospital received 750 cases of penetrating thoracic trauma with 
approximately 60 cases of cardiac injury. Penetrating chest trauma can 
cause life-threatening injuries such as cardiac tamponade, massive 
hemothorax, tension pneumothorax, and great vessel injury [2].

Established trauma protocols, mandate urgent thoracotomy for 
penetrating cardiac injuries [3] Pericardiocentesis is utilised as a tem
porising measure to relieve tamponade when immediate surgical 
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