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Percutaneous Thrombolysis with Color Ultrasound on the Treatment

of 17 Patients with Traumatic Closed Muscle Hematoma
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Abstract Objective: To investigate the clinical efficacy of percutaneous thrombolysis with color ultrasound on the treat-
ment of patients with traumatic closed muscle hematoma. Methods: A total of 17 patients with traumatic closed muscle
hematoma treated from January 2021 to December 2022 were selected,including 5 inpatients and 12 outpatients,including
9 males and 8 females. Patients aged from 30 to 65 years old with (47.47048. 754) years old on average,were treated by
percutaneous thrombolysis and drainage with color ultrasound. The regression of hematoma was observed, the treatment
cycle was analyzed,and pain scores were performed before and after treatment. Results: This group of 17 patients were fol-
lowed up for 2 to 4 months, with a median of 2. 5 months. The symptoms of the 17 patients were significantly relieved, the
catheterization hole healed. and no wound infection, skin necrosis, drug or application allergy appeared. The treatment
period of 17 patients was (4. 1204 1. 111) d, the pain score before operation was (5.820%0. 809) points, and the pain
score after treatment was (1.290+0. 470) points,compared with the ¢ test,the difference was statistically significant (=
19. 965, P<<0.001) ,and the pain was significantly relieved after treatment. Conclusion: Traumatic closed muscle hematoma
is more common in clinical practice,and most patients can be cured by conservative treatment. However,for larger hemato-
ma,surgical intervention is required. Percutaneous thrombolysis drainage with simple operation, safety, less trauma and
quick recovery merits clinical promotion and application.
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