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Diagnosis and treatment of traumatic liver rupture ; experience of 75 cases

YANG Xi-lun. Tucheng Mine Hospi-

tal , Panjiang Coal-electricity( Group) Company ,Guizhou 553529 , China

[ Abstract |

Objective To investigate the surgical treatment method for traumatic liver rupture. Methods

The clinical data of 75 patients with traumatic liver rupture treated by surgical treatment in our hospital from January

1994 to December 2008 were retrospectively analyzed. Results

Of 75 patients, 40 patients were treated by simple

suture ;33 patients were treated by bandage packing or partial suture plus bandage packing;2 patients were treated by

debridement and hepatectomy. Four patients died,the mortality rate was 5. 3% . No severe complication was found in

the survived patients. Conclusion For severe liver rupture,bandage packing can be used as a special surgical treat-

ment method in damage control surgery, and is suitable for the application in the primary hospital.
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Application of reversed case-based teaching method for medical immunology teaching in stomatological spe-
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[ Abstract ]

matological students’ study interesting, train their ability to think,analyze and solve problems and improve the teach-

Using reversed case-based teaching method in medical immunology teaching can activate the sto-

ing effect.
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