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Blunt Cardiac Injury (BCI) Pathway 

 

 

Additional considerations: 

1. Underlying cardiac disease 
a. In patients with known underlying coronary artery disease and BCI, use of CT or MRI 

coronary angiography may be able to distinguish between structural injury and 
acute myocardial infarction 

2. Use of Swan Ganz Catheters 
a. In setting of unclear etiology of post-traumatic hypotension, use of pulmonary artery 

catheters may provide useful information and is considered safe in BCI 
3. Operative Intervention 

a. Elderly patients with BCI are safe to proceed with surgery with appropriate 
monitoring 

b. Patients with new arrhythmia are safe to proceed to the operative room 
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