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The application prospect of microultrasound in the treatment

of “golden 1 hour” for thoracic and abdominal trauma

Summary Thoracic and abdominal trauma are common with severe complications and high mortality. Rapid

diagnosis and treatment is the key to improve survival rate. Mircroultrasound can be used to quickly assess the site

and severity of traumatic organs,and help treatment within 1 hour. The ultrasound guided pericardial/pleural effu-

sion to puncture drainage and catheter drainage can quickly alleviate the emergency. Ultrasound can be used to di-

agnose tension pneumothorax and rib facture. In the cases of abdominal parenchyma trauma, microultrasound com-

bined with contrast enhanced ultrasound can be used to diagnose,evaluate and invervene to stop the bleeding. Mi-

croultrasound, with the characters of miniaturizetion, easy operation and timliness, will be a powerful tool for the

treament of “golden 1 hour”

of thoracic and abdominal trauma in the battlefield.
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