




▪ Thoracostomy: A small incision of the chest wall.

▪ Pleural Space: A thin fluid filled space that surrounds the lungs, separating 

the lungs from surrounding structures.

▪ Intercostal Space (ICS): The space between two ribs.

▪ Axilla: The region under the shoulder joint where the arm connects to the 

shoulder (i.e. armpit).

▪ Iliac Crest: The most prominent portion of the hip bone or bony pelvis. 





ThoraSite is used when treating life 

threatening chest injuries or maladies. 

Common injuries include collapsed lungs 

and sucking chest wounds, such as ones 

caused by stabbings or gunshots. 



▪ Facilitates rapid identification of 
landmarks & procedure site. 

▪ Simplifies cognitive burden associated 
with thoracostomies. 

▪ Increases likelihood of appropriate 

needle/tube placement.1

▪ Decreases potential of iatrogenic injury.2





SAM ThoraSite is an anatomical landmark 

guide, designed to provide a safer approach to 

the pleural space by pinpointing the procedure 

site. The device aids in identifying the 

appropriate intercostal space for lateral 

thoracostomies and similar procedures. 



Indication for Use
▪ Indicated for use by trained professionals following their standard of care to 

treat patients with pneumothorax, hemothorax and similar conditions 
requiring a thoracostomy.

Intended Use
▪ An anatomical location aid to identify an appropriate location for lateral 

thoracostomies in adult and adolescent patients. Not intended for 
pediatric, or neonatal use.

▪ SAM ThoraSite is non-sterile and intended to be single use.





The patented design references 

the patient’s own anatomical 

landmarks to position the Safe 

Zone Window directly over the 

ideal procedure site. 



Safe Zone 
▪ The procedural safe zone is boxed 

between the AAL & MAL and the  
3rd to 5th ICS

Safe Zone Window 
▪ SAM ThroaSite’s safe zone window

is position within the procedure 
zone



The principle utilizes two axes to safely 

position the device. 

The first axis positions ThoraSite safely 

between the anterior axillary and 

midaxillary line, while the second axis 

aligns the window over the 3rd, 4th or 

5th intercostal space. 





ThoraSite is designed to accommodate a 

large range of patients' sizes. It is made of 

a heavyweight cardstock, which is 

laminated to provide additional 

durability. 

Height | 2.7 in. 

Length | 5.6 in.

Weight | .18 oz.  



▪ Axilla Hook: Developed to be inserted into 
the patient’s axilla for device alignment 
between the anterior axillary line (AAL) and 
the midaxillary line (MAL).

▪ Alignment Arrow: Designed to align the 
device with the patient’s anterior iliac 
crest/hip.

▪ Safe Zone Window: Highlighted alignment 
area safely guides user to the appropriate 
procedure site.



▪ Perforated Release: Created for 

quick removal when discarding to 

minimize interference with other 

devices or procedures.

▪ Bilateral Application: Dual-sided 

device accommodates procedures 

on both patients’ left and right side.



▪ Night Vision Optimized: Developed with 

HI-VIZ capabilities, the black-yellow 

contrast is ideal for visibility in low-light or 

night conditions and is compatible with 

night vision devices.

▪ Radiolucent Material: Composed of 

materials compatible with X-ray imaging, 

eliminating the need for guide removal.



▪ Durable Flex: Constructed to bend 

and adapt to patient anatomy while 

maintaining the Safe Zone Window 

spatial integrity.

▪ Compact & Compatible: Easily fits 

inside IFAKs and is compatible with 

thoracostomy devices. 





ThoraSite is only indicated for a lateral 
approach.

▪ While the anterior site is most common, it is 
associated with higher failure rates and only 
suitable  for needle decompression to 
remove air.

▪ Lateral sites have higher success rates and 
can be used for both a needle or tube 
thoracostomy.

ThoraSite is not indicated for anterior use.



Dual-sided device accommodates procedures on both left and right side.



Note: Keep patient’s arm 
positioned by their side, no 
greater than 90° upward.

Note: Base of the device should be 
parallel to patient’s spine.

Note: If two intercostal spaces are 
identified within the Safe Zone 
Window, select the upper ICS.

Note: If ribs cannot be palpated, 
vent in the center of the Safe Zone 
Window. If a rib is encountered, 
redirect above the rib.



▪ Lack of clinical improvement 3

▪ Failure to penetrate the plural space – improper needle length 2, 3, 4, 

▪ Ineffective drainage 3

▪ Misplaced tubes or needles 6

▪ Iatrogenic injury to other organs or structures 3



▪ In emergency situations providers often consume valuable time 

counting ribs. In time sensitive situations, there needs to be a 

simplified, efficient solution to identify the appropriate intercostal 

spaces. 

▪ ThoraSite was developed to address this problem, streamlining lateral 

thoracostomy procedures.



All needles were placed in either the 3rd, 4th, or 5th ICS

Ninety-six percent (96%) of needles were accurately placed

ThoraSite use was associated with needle placement in the third, fourth, or 

fifth ICS in an area roughly spanning the AAL to MAL in anatomically diverse 

cadavers. By facilitating appropriate needle/tube placement, ThoraSite use 

may decrease iatrogenic injuries. 



▪ Because of the complications noted at the current site

[anterior/midclavicular] for needle decompression (NDC),                                       
authors have recommended using the 3rd or 4th ICS                                                              
at the MAL as an alternate site.7

▪ Moving the decompression site more laterally and                                                                             
slightly inferior to the 4th-5th ICS at the anterior axillary line                                             
(AAL) would thus be expected to reduce complications                                                
resulting from this procedure.8

▪ NDC potentially lifesaving when performed by paramedics in selected civilian 
trauma patients.9, 10





Sold in either a 5-Pack bag, or 25-Pack box, each device comes individually bagged in a quick-tear 

sleeve inside the bulk packaging. Currently ThoraSite is not sold individually, and not intended for 

individual unit resale.

▪ Description: Plastic reclosable bag containing five SAM ThoraSite® units,                                                                 

and one Instructions for Use (IFU).

▪ Case Quantity: Five 5-Packs 

▪ Description: Lightweight cardboard reclosable carton containing                                                                           

twenty-five SAM ThoraSite® units, and one Instructions for Use (IFU).

▪ Case Quantity: Three 25-Packs 



5-PACK (TS200-5P-EN)

25-PACK (TS200-25P-EN)
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Q: What are the key benefits for using ThoraSite? 

A: ThoraSite simplifies locating the anatomical landmarks necessary for proper thoracostomy placement. 

Q: How does ThoraSite help reduce the overall procedure time? 

A: ThoraSite reduces the time necessary to find proper anatomical landmark for thoracostomy placement. 

Q: Is there a competitive product on the market? 

A: Currently SAM ThoraSite has no direct competitor. 

Q: Is ThoraSite right or left specific? 

A: No, the single device design accommodates procedures on both the patients’ left and right side. 

Q: Is ThoraSite Radiolucent? 

A: Yes, ThoraSite is composed of materials compatible with X-ray imaging, eliminating the need for guide removal.



Q: How does SAM ThoraSite aid with identifying the procedure site?

A: The patented design references the patient’s own anatomical landmarks to position the Safe Zone Window 
directly over the ideal procedure site.

Q: How does SAM ThoraSite aid with accurate placement?

A: Despite differences in patient’s general anatomy, the ThoraSite accurately orientates the Safe Zone Window 
over their 3rd, 4th, and 5th intercostal spaces, the proper thoracostomy location.

Q: What body size range can the ThoraSite be used on?

A: ThoraSite is designed to accommodate a large range of patients’ sizes. The device is intended for adult and 
adolescent use. It is not recommended for use in pediatric or neonatal patients.

Q: Can ThoraSite be reused.

A: No. ThoraSite is a single use device. Reuse of device may cause illness or injury.

Q: Can ThoraSite be use with an anterior or midclavicular approach?

A: No, ThoraSite is only indicated for the lateral thoracostomies.






