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[Abstract] Limb fractures combined with thoracic and abdominal injuries (TAI) generally refer to any limb fractures coexisting with
TAL including open fractures of long bone, and stable or unstable open pelvic fractures. The clinical management of such patients
remains a major challenge. For patients with limb fractures, numerous clinical studies have addressed how to promptly identify TAI
based on vital signs and injury mechanisms, how to avoid missed diagnosis through relevant examinations, how to determine the
optimal treatment sequence in limb fractures combined with TAI, and when to perform surgical intervention for limb fractures.
However, no expert consensus has been established yet. This consensus provides recommendations on the diagnosis and treatment of
limb fractures combined with TAI, aiming to avoid missed diagnosis of TAI and to minimize mutual interference between TAI and limb
fractures during treatment.
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