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Research progress in assessment of explosive lung injury by ultrasound

CHEN Xiao, LI Tao
Department of Ultrasound Diagnosis, Daping Hospital , Army Medical University, Chongqing 400042, China

ABSTRACT Explosive lung injury is the main injury caused by military struggle, terrorist attacks and explosive safety
accidents. It is very important to diagnose explosive operation quickly and accurately for the implementation of rescue work.
Recent studies have found that ultrasound plays an important role in the diagnosis of lung injury.The research results mainly
include : (Dthe increase or decrease of B line is positively correlated with the severity of lung injury , @gas or fluid—containing
tubular structure is an important feature in the diagnosis of pulmonary consolidation, @ echo—free area in thoracic cavity is an
important feature in the diagnosis of pleural effusion.The severity of lung injury caused by explosion can be assessed quickly,

effectively and early by the characteristics of pulmonary ultrasound.The research progress of ultrasonic evaluation of blast lung

injury was reviewed in this paper.
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