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[ Abstract]
chest trauma. Methods The clinical data of 32 cases of severe craniocerebral trauma with severe chest trauma were
analysed. Results According to GOS : good recovery 14 cases; residues 9 cases; severely disabled 3 cases; plant

survival 2 cases; death 4 cases. Conclusion The severe craniocerebral trauma with severe chest trauma is a complex

Objective To investigate the diagnosis and treatment of severe craniocerebral trauma with severe

and serious injury and the disability and mortality rates is high. Making a full review in the diagnosis and treatment,
correctly handling the relationship of craniocerebral trauma and chest trauma, controling ARDS and complications
such as pulmonary infection was required in the process and the success rate of rescue could be improved.
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