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[Abstract] Since Dec. 2019, a series of cases of unexplained pneumonia had been found in many hospitals in
Wuhan city, Hubei province, China. Since then, the epidemic disease has continued to spread to the whole country
and overseas. A novel coronavirus has been confirmed to be the pathogen of the disease. Strong concealment and
infectivity are the characteristics of the disease, which bring great difficulties for the prevention and control. Extend
the holidays and stop production were used to combat the disease, which are conducive to blocking the spread of the
epidemic. As well, the incidence of chest injury caused mainly by traffic accidents and high falling is significantly
reduced. While, with the recovery of industrial and traffic, it is predicted that the chest injury will increased gradually.
Each patient with chest injury might be the potential 2019-nCoV until the epidemic is completely eliminated, so
clinical treatment still faces great risks and challenges. Therefore, in combination with the current epidemic
environment and the characteristics of thoracic trauma treatment, the management strategies of the patients with
thoracic trauma are adjusted and standardized by some experts from the units listed above, so as to make the patients
get the most reasonable treatment and pay attention to the risk control of patients and medical personnel, to achieve
scientific diagnosis and orderly treatment of thoracic trauma.
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Fig.1 Chest CT showed the broken end of the left eighth rib approaching right on the descending aorta
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Fig.2 The broken end of the left 4th costal cartilage pressing/puncturing the pericardium
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A: Effusion of pulmonary in injured lung; B: Effusion of pulmonary in both lung due to remote effect
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Fig.5 Management process of chest trauma
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