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Treatment of severe thoracic injuries in traffic accidents: report of 72 cases TAN Ning,MENG Wei-ping , WANG
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[ Abstract] Objective To analyze the treatment of severe chest injury in traffic accidents was performed.
Methods A retrospective analysis of 72 cases of serious chest injury in traffic accidents. Results The mortality was
9.7% (1/1.2), 65 cases were discharged and 7 cases were died from Awesome yoga chest, great blood vessels rup-
ture, hemorrhagic shock, severe head trauma, multiple organ failure and spleen injury, respectively. Conclusion
Establishing a efficient green channel and treating the injuries properly are very important to improving the survival of
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severe thoracic injuries in traffic accidents.
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