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 Obstructive shock occurs when a mechanical obstruction disrupts the blood flow to/from the heart   
 The most common causes of traumatic obstructive shock are tension pneumothorax and cardiac tamponade 
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Think of obstructive shock like a pipe blockage - some mechanical force is preventing effective circulation and limiting 
end organ perfusion. Causes include pulmonary embolism, congenital cardiac issues, tension pneumothorax and 
cardiac tamponade. Since we deal mostly with trauma, this will focus of the latter two.  

Cardiac tamponade occurs when blood (in the case of trauma) 
accumulates in the pericardial space (Image 1) and compresses the 
heart. More common in penetrating than blunt injury, this pathology 
does not allow for expansion of the heart in diastole and therefore the 
heart chambers cannot fill with blood. When the heart chambers cannot 
fill with blood, there is no blood to be pumped forward to the body in 
systole. The result is a dramatic decrease in cardiac output and shock.  

The patient will likely complain of chest pain from the traumatic injury, 
as well as shortness of breath. Clinically, the classic finding is “Becks 
Triad” of cardiac tamponade which includes hypotension, jugular venous 
distension, and muffled heart sounds. Realistically (and similar to 
tension pneumothorax, where “absent breath sounds” is substituted for 
“muffled heart sounds”) these textbook findings are only present 
approximately 40% of the time. Consider tamponade and tension 
pneumothorax as a potential cause of shock in any hypotensive patient 
with chest trauma.  

Unfortunately there is very little patrollers can do to treat cardiac 
tamponade on the hill. This ultimately will require a surgical procedure 
to remove the blood from around the heart. ALS providers can provide 
temporizing measures such as administering IV fluids and giving 
medications, but even these are of little utility once too much blood 
accumulates around the heart. Even CPR will be ineffective if they lose 
pulses as the obstruction which caused the cardiac arrest is still present 
(please still attempt CPR) Call ALS early if suspected and get this person 
to a hospital for definitive care as soon as possible! 

Tension pneumothorax occurs when a pneumothorax becomes so large that it compresses the heart and vasculature, 
impairing return of blood to the heart and decreasing cardiac output. This was discussed in more detail in the February 
2020 Monthly Medical Tip. (Your Patrol Director has access to the archive of Monthly Medical Tips!) 
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