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An exploration on clinical pathway optimization for posttraumatic hemopneumothorax”
Zhao Huimin ,Wang Xibin,Li Zhengzhao ,Wei yuqging

(Department o f Emergency ,First Af filiated Hospital of Guangxi Medical University , Nanning 530021 ,China)
Abstract: Objective To explore a safe,more efficient and more saving clinical pathway for the patients with posttraumatic he-

All pa-

tients with posttraumatic hemopneumothorax were diagnosed in emergency department, and divided randomly into 2 groups. The

mopneumothorax based on closer collaboration between emergency department and thoracic surgery department. Methods

control group(n=30)was delivered to thoracic surgery department for treatment, while the study group(n=32) was treated in e-
mergency department,only if some of them were found to need thoracotomy.they were delivered to thoracic surgery department for
operation. All patients were followed up for 2 months. Then indicators including gender composition.age distribution, traumatic se-
verity,main treatment methods, curative effects,complications,average length of stay and costs were collected and compared. Results

There was no significant difference between the two groups in gender composition, age distribution, traumatic severity, main
treatment methods, curative effects,or complications. However, the average length of stay and costs in the study group were signifi-
cantly lower than those in the control group(P<C0. 05). Conclusion For those patients with posttraumatic hemopneumothorax, the
clinical pathway with active participation of emergency department is safe,more efficient and more saving than handled by thoracic
surgery department alone.

Key words: emergency medicine;clinical pathways;wounds and inguries; posttraumatic hemopneumothorax
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