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Clinical effect observation of traumatic rupture of blunt diaphragm in 27 cases
Xia Xianjin ,Chen Yu” . Liu Xiaolin
(Department of Surgery ,People’s Hospital of Fuling District ,Chongging 408000 ,China)

Abstract: Objective

To investigate the diagnosis and treatment of traumatic rupture of blunt diaphragm (TRD). Methods

From October 1995 to December 2011,27 patients with traumatic rupture of blunt diaphragm were admitted in our hospital. The di-

agnosis and operation were retrospectively analyzed. Results

erative. 25 cases of patients(92.6%) were cured.and 2 cases(7.4%) were died. Conclusion

23 cases were diagnosis preoperatively,4 cases was diagnosed intraop-

Preoperative repeated imaging studies

and detailed physical examination,operation in time and proper treating omplicating injuries are the keys to enhance the rate of cure

of TRD.
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