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Progress of treatment of flail chest with pulmonary contusion

Zhao Xuemei
( Army Military Medical University, Military Characteristic Medical Center, Chongging 400042 )

[Abstract] Flail chest refers to the occurrence of 3 more than 2 fractures, destroyed the continuity of the chest, the fracture position of the

chest wall loss of support, resulting in the occurrence of floating chest wall and abnormal breathing injury. This is the most

serious blunt chest wall trauma, and most of the patients have pulmonary contusion problems, and the patient's life safety is also

facing a certain threat. Therefore, this paper summarizes the treatment progress of flail chest with pulmonary contusion for

clinical reference.
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