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Analysis of the diagnosis and management of penetrating chest trauma in 603 cases”
Liu Chaopu ,Gao Jinmou s Hu Ping ,Li Changhua ,Yang Jun,Xiang Jiangzxia , Zhao Xingji
(Department o f Traumatology ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective  To summarize diagnostic methods and surgical management experience of penetrating chest trauma.
Methods The clinical data of 603 patients in our department during the past 10 years were analyzed retrospectively in respects of
features of injury,diagnostic methods,surgical management and outcome,etc. Results Location of the wounds: the wounds on the
left anterior chest wall had 151 cases,on the left posterior chest wall 134 cases.on the right anterior chest 137 cases,on the right
posterior chest 108 cases,on the bilateral chest 22 cases,on the root of the neck 35 cases,on the upper abdome 16 cases. In 453 ca-
ses examined by CT,96.03% of these cases were found to be abnormal. In 252 cases examined by X ray,71. 03% of these cases
were found to be abnormal. 166 underwent thoracotomy,26 underwent VATS(Video assisted Thoracoscopic Surgery). 411 under-
Multi spiral CT is a

went non operative management. 583 were cured, 76 cases developed complications. 20 were died. Conclusion

rapidly and accurate diagnostic method to penetrating chest trauma. Incision of thoracotomy is employed according to the lethal

damage and the most serious injury organ.
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