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Diagnosis and treatment of 304 cases patients of multiple trauma with severe abdominal injury
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Abstract: Objective To summarize the experience in the diagnosis and treatment of multiple injuries with severe abdominal in-
juries,and to improve the treatment level. Methods The data of 304 patients of multiple trauma with severe abdominal injuries
(AIS=3) from January 2005 to December 2011 were retrospectively analyzed. Results Early diagnostic accuracy rate was 95. 7%
(291/304). Treatment success rate was 94. 1% ,hemostasis effective rate of abdominal injuries with non-surgical treatment AE was
93. 8%. Concurrent abdominal compartment syndrome(ACS) was 16 patients(5. 3% ) ,other complications include:5 cases of post-
operative bleeding, 28 cases of abdominal infection,22 cases of biliary fistula,10 cases of biloma, 15 cases of pancreatic fistula,7 ca-
ses of intestinal fistula,5 cases of intestinal obstruction, 1 case of intestinal necrosis, 27 cases of acute respiratory distress syndrome
(ARDS) ,17 cases of multiple organ dysfunction syndrome(MODS) ,17 cases of stress ulcer with bleeding, there were complications
in 7 patients of death,the other than to cure by the surgery or heal. the total mortality was 5. 9% (18/304) ,3 cases died because of
brain injury cases,2 of chest injuries, 10 of abdominal injury,2 of pelvic fracture bleeding,1 of cervical spine fracture. Conclusion
Early and accurate assessment of the injury, rapid diagnosis and a clear indication of surgery,to grasp the order of processing of
multi-site and multi-organ injuries, the rational using of damage control strategy,attaches great importance to the abdominal com-
partment syndrome is important to improve the treatment level.
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