- 618 AnhuiM edical and Phamaceutical Journal 2005 Aug, 9(8)

21

( , 244000)

1994 1 2004 12 21
21 19 (92 5%),2

Nonoperative managenent of closed hepatic njur ies an analysis of 21 cases
SN Xue-gong, WANG Gui-he, ZHAO Tie-Jun
(D eparment of General Surgery, People’s Hospital of Tongling, Tongling 244000, China)

Abstract :Am  To summarize the experience of nonoperative managament of closed hepatic injuries M ethods The clnical datal of
nonoperativemanagement of 21 cases with closed hepatic Injuries fran January 1994 to D ecanber 2004 were retrospectively
analysed Results 2lcaseswere all cured 19 cases(9Q 5%) were cured by nonoperative management, while 2 caseswere cured by
operation due to the occurrence of unstable hemodynamicsor delayed hemorrhage during the period of nonoperative management Conclu-
sion  The nonoperativemanagement of closed hepatic injurieswas safe and available, when indication was strictly controlled and change
of injury condition was constantly observed The operation should be pramptly perfomed when the patient’'s hemodynamicswas unstable or
delayed hemorrhage occurred during the period of nonoperative management
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