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Diagnosis and treatment options of severe chest blunt trauma

Xia Xianjin,Liu Xiaolin® ,Chen Yu ,Ren Zhengcheng

(Department of Surgery,People’s Hospital of Fuling District ,Chongging 408000 ,China)

Abstract: Objective

To investigate the diagnosis and treatment of severe chest blunt trauma. Methods

From October 1990 to

October 2010,273 patients with severe chest blunt trauma were admitted in our hospital. The diagnosis and treatment were retro-

spectively analyzed. Results

255 cases were cured, 18 case were dead. Among dead cases, there were 5 cases died of acute respirato-

ry distress syndrome (ARDS),5 cases of traumatic hemorrhagic shock,1 case of tension pneumothorax and 7 cases of multiple or-

gan dysfunction syndrome (MODS). Conclusion

for the patients of severe chest blunt trauma, early diagnosis, active rescue and

proper treating omplicating injuries are the keys to reduce the mortality successful rescue.
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