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Clinical d a8nosis and treament of thoracic njury m patients w ith multiPle traum as

LANG Yu huang
( Deparment of Pm ergency Shangha i F ifth HosPita] Affiliated © Fudan University Shanghain 24 China)

[ Abstracq ()bjectiv:e To investate he dharacterjstics of horacic inuriesw jithmultiPle traunas M ethods A retrospective sudy was

carried out i 945 Patients with horacic injuries canpined witymultiPle traumas fram Q) coberpggg © Ocoberppgs Towrlogs Patients
wer ncluded his stud},f wherein gy Patients with b=in injm{ 63 Patents wihy ahdamina] injur}: g8 Patients with Pelvic and |inbs

injury and 32 Patients wity more fyan wo parts of njuries The average njury severity scorg ]SS) was 14 54+5 35 Results Twent.
one patients undemwent energency thoracotany while13p Patients undewentopemrtion ormultPle traumas h the group ppp Patients

(90 61% ) survived and 3 Patients died wih he morality at g 39)¢. Conclusions Patents with thoracic injuries with multple

traumas aremore severe The Patogenesis of each injured partmay interferew ith clinical] Practice Tream ent should be concentrated on

thoracic njury aswel] as assocjated traumas

[ K ey wo l‘dﬂ thoracic inju rieg anergency med icing d A8NOs i surgica] therapeutics
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Singlepont technique n comhned sp nal and ep dura] anesthes@a for
22 Patentsw jth cesarean section
CHEN Yun fej DONG Hong dj DNG Lj LITong hai YAO Shou guo FENG Xin
( Deparm ent of Anesthesiojogy Fuyang Second PeoPle s HosPita] Fuyang 236015 China)

[ Abstrac} ()bﬁCtng} To opserve the efficacy of canpined sPna] and ep dura] anesthesia in spgle point techndue used in the
Patients undergoing cesaran section M ethod:s Twenty wo PuerPeras undergoing cesaran section received campined sPina] and

epdura] anestesia in single point technfue A]] patents received PosopPerative epiura] analgesj Result; A1l patents showed

satisfacory aneshesia [ ittle change of hlood pressure te heart rag the resp jration rage te Pulse and the saturatian axygen were found

repectively Apgar score of neonates g— 1( All patientswere Pllowed up forgg hours 10 opserve postoperative anagcsi'il and no sye
effects were fund Conclusions Themethod is &0d fr the Patients undergoing cesarean sectior’l but the anesthetic adn njstering has
its particularity in practice
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