
P
os

te
d

on
A

u
th

or
ea

22
J
u
l

20
20

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

g
h
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
59

54
24

80
.0

30
65

88
0

—
T

h
is

a
p
re

p
ri

n
t

an
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

A brief comment on the past and present of surgical treatment of

cardiac wounds

Yoandy López de la Cruz1

1Santa Clara Cardiac Center

July 22, 2020

Dear Editor,

With great interest, I read the article by Flécher et al1 and congratulate them on the quality of the review
carried out on the history of surgical treatment of cardiac wounds. It is an exciting topic, so I would like to
briefly comment on some facts narrated in this work.

The well-known surgical approach to the heart, described by Larrey in the subxiphoid region, should not be
placed in a close historical relationship with the pericardiotomy he performed in 1810 through a thoracotomy.
It was not until 1824 that, after treating a soldier who had suffered a penetrating wound between the xiphoid
appendix and the 7th costal cartilage, the French surgeon began experimenting on cadavers in search of a
faster route to the heart. In 1829 he proposed his oblique subcostal incision which is currently practically
not used.2

During Milton’s service in Egypt, he surely performed several thoracic surgeries in extremis situation, but
there is no evidence to support the claim that median longitudinal sternotomy (MLS) was created during
an emergency approach3 or that has been designed for this type of procedure. When he decided to operate
on a living human being on January 25, 1897, he used it for an elective total sternectomy in a patient with
sternal tuberculosis and ruled out its use in patients with true mediastinal tumors, who needed more urgent
surgeries.

On the other hand, it can hardly be said that MLS is currently the gold standard for cardiac surgeons to safely
and quickly manage a cardiac stab wound. In patients such as those shown in the article,1 an approach using
a MLS would be very difficult since lateral mobilization of the costal wall during the necessary separation of
the two halves of the sternum would displace the knife, causing probably fatal bleeding.

In the emergency room, the gold standard for quickly managing a penetrating cardiac injury is anterolateral
thoracotomy in the fifth intercostal space. A 1906 article on experimental surgery in dogs has led some
authors to mistakenly consider Spangaro to be the creator of this incision.4 They forget that in 1893 Daniel
Hale William performed his famous pericardioraphy (the second in history) precisely using that approach.5
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