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Needle Decompression
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Figure 10-12 Air in the pleural space forces the lung in,
decreasing the amount that can be ventilated and, therefore,
decreasing oxygenation of the blood leaving the lung.
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Figure 10-16 Tension pneumothorax. If the amount of air
trapped in the pleural space continues to increase, not only is
the lung on the affected side collapsed, but the mediastinum
is shifted to the opposite side. The lung on the opposite side
is then compressed and intrathoracic pressure increases,
which kinks the vena cava and decreases blood return to

the heart.
© National Association of Emergency Medical Technicians (NAEMT).
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Figure 10-17 Needle decompression of the thoracic cavity for
treatment of suspected tension pneumothorax. The procedure
is performed using a large-bore (10- to 16-gauge) IV needle that
is atleast 8 cm (3.5 inches) in length. The needle can be placed
at the fifth intercostal space along the anterior axillary line.

© Mariyal/Shutterstock.
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After confirmation of a tension pneumotho-
rax, the anatomic landmarks are located on
the affected side (second intercostal space
along the midclavicular line or fifth intercostal
space along the anterior axillary line).




The site is swabbed with an antiseptic wipe.
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The skin over the site is stretched between

H the fingers of the nondominant hand. The
Nneedle and syringe are positioned over the

top of the rib.
4




Once the needle enters inNnto the thoracic
cavity, air will escape into the syringe, and -
the needle should not be advanced further.
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The catheter should be leftin place and thhe
Nneedle rermoved, withh care mot to kimk thhe

catheter. As thhe needle is removed, a rush of
heard. If

air frorm thhe hub of the catheter should be
No air escapes, the catheter should be left in place

to iNndicate that needledecompression ofthe chhest

was atternmpted.

-



is taped in place withh adhesive tape. After

securing the catheter, the chhest is aus-
cultated to chheck for iNncreased breath sounds.
The patient is monitored and transported to an
appropriate facility. The prehospital care provider
NnNeed Nmot waste tirme applyvyinmng a one-way valve.
Needle decompression rmay need to be repeated if
the catheter becomrmes occluded with a blood clot
¥and tensionNn pneurnmothorax reoccurs. 4—/

ﬂ After the mneedle is rernmoved, the catheter
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