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Rupture in Forensic Clinical Identification of Traffic Accidents
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The occurrence of traffic accidents often leads to physical injuries such as fractures, visceral ruptures,
and traumatic brain injuries, which often occur in combination and pose a serious threat to the health
and safety of patients. Among the various common types of injuries caused by traffic accidents,
delayed splenic rupture is a type of trauma that poses a serious threat to the patient's life safety. This is
because the manifestations of delayed splenic rupture are very secretive, usually occurring within hours
to months after a traffic accident. The early manifestations of the patient are not obvious, and there
is often no significant discomfort. However, as the amount of bleeding from splenic rupture increases,
the patient will gradually show symptoms such as abdominal pain, bloating, abdominal masses, and
shock, ultimately posing a serious threat to the patient's life. Due to the high concealment of traumatic
delayed splenic rupture caused by traffic accidents, a considerable number of patients are confused
with spontaneous splenic rupture after diagnosis, which hinders the identification of the patient's injury
to a certain extent and is not conducive to the clarification of the specific cause of the disease and
the implementation of subsequent treatment interventions. Therefore, this study analyzes the forensic
clinical identification points of traumatic delayed splenic rupture in traffic accidents.

traffic accident injuries; delayed splenic rupture; forensic identification; identification
method; evaluation strategy
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