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The earlier appropriate diagnostic modalities of abdominal blunt trauma in children
Liu Jiasheng',Liu Xiaolin® ,Feng Yongjun®
(1. Department of Surgery  the Af filiated Hospital ,Chongqing Medical Health School ., Chongqing 408100.China;
2. Department o f General Surgery sthe People’s Hospital of Fuling District ,Chongging 408000, China)

Abstract: Objective To explore the earlier appropriate diagnostic modalities of abdominal blunt trauma in children. Methods
The clinical features of 116 cases of children with abdominal blunt trauma were studied and all the diagnostic modalities were ana-
lyzed retrospectively. Results All 108 cases which been diagnosed within 12 hours and other 4 cases diagnosed delayed were treated
successfully,other 4 cases which diagnosed delayed were died of shock,multiorgan failure and other complications. Conclusion ~Ab-
dominal blunt trauma in children is always life-threatened and complicated. Appropriate diagnostic modalities are critical to make up
an earlier diagnosis and useful to successful treatment, decreasing of mortality and complications.
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