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Introduction
Trauma continues to be a major public health problem 
worldwide, as it is associated with high morbidity 
and mortality in both developed and developing 
countries, with approximately 5.8 million deaths 
worldwide. Trauma has also been reported to be the 
leading cause of death, hospitalization and long-term 
disabilities in the first four decades of life1,2. Thoracic 
trauma comprises 20–25% of all traumas worldwide 
and constitutes the third most common cause of death 
after abdominal injury and head trauma in polytrauma 
patients3,4. It directly accounts for approximately 25% 
of trauma-related mortality and is a contributing 
factor in another 25% of such cases5. During the first 
hour after hospital admission, thoracic vascular and 
neurologic trauma are the most common causes of 
death5,6. The presence of an interdisciplinary team 
with high experience in anaesthesia, critical care and 
surgical disciplines, especially neurosurgery, trauma 
surgery, abdominal surgery and thoracic surgery, is 
mandatory to ensure high-quality management with 
low morbidity and mortality rates in these patients6.

Case Presentation
A 25 years gentleman has been referred to the Dept. 
of Casualty, Dhaka Medical College Hospital (DMCH), 

Bangladesh, with history teda injury from physical 
violence about 4 hours back. On examination, he was 
haemodynamically unstable. After initial resuscitation 
(ATLS protocol), chest radiograph & CT scan of chest 
was done on urgent basis.

Figure1. Patient with teda injury

On Investigation

Chest radiograph (left lateral view): Pathway of injury 
was seen. Retained teda appeared to pierce the great 
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Abstract
The whole world is affected by the largest pandemic ever in the history of mankind. In such situation now-
a-days the incidence of penetrating violence by teda is increasing in many developing counties like us. The 
bitter fact is that, most often, it is said by many of the patients that teda is a very useful weapon to keep in 
fight maintain the social distance in this very COVID situation. However, the magnitude of injuries and further 
consequence are distressful. Let us see.
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vessels and lung tissue (left). CT scan of chest (coronal 
section) confirmed the magnitude of injury.

Figure2. Chest X-ray (left lateral view).

Figure3. CT scan of chest (coronal section).

Emergency Operation

With all available precaution, emergency Thoracotomy 
was done through Sternotomy under general anaesthesia. 
This surgery was performed in collaborate with the Dept. 
of Vascular Surgery & Dept. of Thoracic Surgery, DMCH. 

Sternotomy Findings

The teda was found piercing the right lung, the arch 
of the aorta, portion of the pulmonary trunk and 
ultimately portion of left lung and was impacted into 
the left scapula.

Operative Procedure

A decision of femoro-femoral bypass was taken by the 
joint surgical team. After connecting with the heart 
lung machine, attempt of removing the teda started. A 
protruded portion of the teda was cut first with a haxo 
blade. Then the distal part of the teda was dislodged 
from the left scapula. And by gentle traction it was 
removed. The portion of arch of aorta and pulmonary 
trunk that severed was sutured with pledgeted double 
armed 5-0 polypropylene sutures in continuous 
fashion. Heparin flushing wash continued during the 
repair. After the repair was successful the bypass was 
reverted. Two chest drain tubes and one mediastinal 
drain tubes were kept in situ and the sternotomy was 
closed with wires and other wounds were closed 
accordingly. But during closure the patient, suddenly 
went into cardiac arrest. The arrest was reverted by 
the help of intra cardiac pacing leads. 

Ultimate Outcome

Finally when the patient was being reversing from the 
general anaesthesia, he went into cardiac arrest again 
but this time it could not be reverted. Unfortunately 
the patient succumbed.

Other Case of Teda Injury in Khulna Medical 
College Hospital, Bangladesh During Covid-
19 Pandemic
Case 1. 
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Case 2. 

Case 3. 

Case 4. 

Case 5. 

Case 6. 

Case 7. 
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