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[ Abstract |
phase. Methods

Objective

To investigate treatment strategy of patients with severe thoracic trauma in acute

The clinical experience on treatment of 32 patients with severe thoracic trauma treated in our hospi-

tal from May 2008 to October 2011 was summarized. Results Among 32 patients,3 patients (9.4% ) died, and 29

patients (90. 6% ) recovered, or survived with slight disability after proper treatment. Conclusion The proper treat-

ment for patients with severe thoracic trauma will reduce the mortality of the patients.
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