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Diagnosis and treatment of 521 cases of abdominal trauma
Zhao Shanhong ,Gao Jinmou , Hu Ping ,Ai Tao , Xue Xingsen ,Yu Jiayan
(Department of Traumatology ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To investigate the experience of management of abdominal injuries. Methods The data of 521 cases with
abdominal injury from June 2005 to May 2012 was analyzed retrospectively. Results In 521 cases,the grade of 1SS within 8 —65,
average 23. 6. 453 suffered from blunt injuries and 68 from stab penetrating injuries. Hemorrhagic shock appeared in 231 patients
(44.3%). The abdominal viscera injuries occurred in 777 cases. The operability of abdominal injuries was 83. 5% ,associated with
polytrauma in 331. The mortality rate was 6. 53 % (34/521) ,in death group, the grade of ISS on average 43. 6. 13 cases died of hem-
orrhagic shock,and 7 died of severe craniocerebral injury,4 died of cardiac injuries,3 died of ARDS due to flail chest and Severe pul-
monary infection,one died of ACS and nine died of SIRS and MODS. The incidence rate of complication related to abdominal injury
was 12. 3% (60/487) .most of them was infection and bleeding. Conclusion All that abdominal integrity be destroyed should be ex-
plored;use of damage control surgery (DCS) and do not importune to decide to surgery on the basis of organ damage grading in e-
mergency; perform laparotomy could improve the treatment success rate of abdominal large vessels injury in the emergency room;
pay attention to the "lethal triad "precursor,and terminate the operation quickly when it happens.
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