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Analysis of the diagnosis and treatment of 116 patients with combined thoracoabdominal injury
Xiang Jiangxia ,Gao Jinmou , Hu Ping ,Wang Jianbai
(Department o f Traumatology ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To investigate the early stage diagnosis and treatment of patients with combined thoracoabdominal injury.

Methods

Jan,2012 was conducted. The data includes etiology,injury condition,injury severity scale (ISS) ,diagnosis and treatment procedure

A retrospective review of 116 patients with combined thoracoabdominal injury admitted to our hospital from Jan,2002 to
and operative route,etc. Results In 116 cases,5 cases were diagnosed by chest X-ray or CT, 3 cases by exploration of the wound
tract,2 cases by intestinal toke off from thoracic cavity,7 cases by emergent operation and 99 other cases(85.3%) by operation af-
ter being suspected because of "off side signs". 2 patients died in the 90 penetrating injury,4 patients died in the 26 blunt,5 patients
died because of operative or postoperative hemorrhagic shock,and 1 patient died of upper digestive tact bleeding 3 days after the op-
eration, which was cased by the miss of determining gastric wall blood supply in the operation. Postoperative complications included
bile leakage in 3 cases of serious liver injury and subphrenic infection in 3 cases, which were all cured by subphrenic drainage. The
other patients were all healed via proper treatment. Conclusion Off-side signs combined mechanism of trauma,special examination

and thoracic and abdominal paracentesis can increase early diagnosis rate, while the increase of the survival rate depends on early di-

agnosis, correct operative route,operative method and damage control surgery.
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