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Diagnosis and treatment of traumatic atelectasis in 68 cases
Zhao Shanhong ,Gao Jinmou » Hu Ping , Xiang Zhen
(Department o f Traumatology ,Chongqging Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To discuss the early diagnosis and treatment of Traumatic atelectasis. Methods  The data of 68 cases
with Traumatic atelectasis from October. 2005 to August. 2012 was analyzed retrospectively. Results Sixty-eight(4. 22%) patients
had atelectasis. Blunt injury in 64, penetrating injury in 4. The reasons of atelectasis: pulmonary contusion in 51, combined with flail
chest in 16 ; bronchial disrupture in 17. Atelectasis occurred during the nonoperative treatment in 49 patients, preoperatively in 4 ,in-
traoperatively in 4 and postoperatively in 11. diagnosis method:4 cases were diagnosed by thoracotomy,64 cases were diagnosed by
radiography and fibroptic bronchoscopy. pneumonectomy in 1,lobectomy in 7, bronchial anastomosis in 6, Suspended traction of ribs
in 8,internal fixation of ribs(Jucet cage) in 11 case-times,respirator treatment 12. The mortality rate was 5. 9% (4/68) ,1 case died
of associated severe cardiac and large blood vessel injuries, 1 case died of Craniocerebral injury,1 case died of MODS and 1 case died
of ARDS following severe pulmonary infection. Complication in 23: pulmonary infection in 16, intractable atelectasis in 3, Limita-
tions atelectasis in 2, ARDS in 2,all of them were cured. Conclusion Repeated Radiographic examination should be taken to avoid
misdiagnosis; The diagnosis for bronchial disrupture, High quality CT is better than fibroptic bronchoscopy; For flail chest, Early
correct fixtion can reduce the incidence of the atelectasis; To lobe bronchial disrupture,lobectomy is a wise policy.
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