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Abstract :

ment of traumatic muscle hematoma.

To discusses the applied value of bedside ultrasound scan in assessment and treat-
Methods
tients with traumatic muscle hematoma cared by our hospital from October 2011 to August 2014. Analyzed and

Objective

A retrospective analysis was performed on records of 54 pa-

compared of disease cause, clinical and sonographic findings, and corresponding treatment measures in different
Results

divided into three kinds of arterial haematoma, vein hematoma and residual foreign body in hematoma cavity.

types of muscle hematoma. According to the illness status patients with muscle hematoma could be

Timely debridement and hemostasis should be done for arterial hematoma with large volume bleeding. Most
patients with vein hematoma was given local compression bandage; ultrasound — guided or —located debride-
ment should be done for removing foreign body which was detected out residual in hematoma cavity. Conclu-
sion Bedside ultrasound has important guiding significance in assessment and treatment of traumatic muscle
hematoma, it will help emergency surgeon to make more accurate disease judgement and to make timely and ef-
fective treatment plan, and emergency trauma patients also can shorten the treatment time, reduce the moving

times and promote the recovery of injury.
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