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[Abstract] Objective To investigate the application value and indications of laparoscopy in abdominal trau-
ma patients. Methods  The clinical data of 40 abdominal trauma patients diagnosed and treated with laparoscopy
were retrospectively analysed. Results In 30 patients out of 40 patients, the surgeries were completed laparoscopical-
ly; in two patients, the surgeries were completed with laparoscopy and the
tients (20% ) were converted to laparotomy. No complications or deaths appeared in all patients. Conclusion Lap-
aroscopy is minimally invasive, safe and reliable in the diagnosis and treatment of abdominal trauma patients, and has

py — assisted minithoracotomy; 8 pa-
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greater advantages in the diagnosis of abdominal trauma.
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