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Abstract

Closed abdominal injury is one of the more serious emergency diseases in clinic, which has the
characteristics of sudden onset, complex and diverse conditions after injury, rapid change of dis-
ease, different severity of illness, high mortality and so on. Most of them go to emergency depart-
ments related to general surgery. For patients with closed abdominal injury, sometimes the early
symptoms are hidden; it is difficult to make a correct diagnosis, which leads to the delay of the dis-
ease, and even life-threatening. Therefore, in clinic, we should pay attention to the early diagnosis
of closed abdominal injury, accurately obtain the basic situation and medical history of patients
with closed abdominal injury, and diagnose the disease with physical examination and one or more
auxiliary examinations, so that patients can benefit as soon as possible.
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