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[Abstract] Objective To study and improve accurste methods of diagnosis and ear trauma in the emergency. Methods 431 patients suf-
fered from ear injury were classified by degree of lesion. All of them were trested by ear surgery of diagnosis, Results 428 cases were cured. 3 pa-
tients were ot very effective. Conclusion To diagnose better, one must pay attention to the symptoms of eye., ‘orhital floor and nasoethmoid sinus
fracture and cther severe injurier. CT scan is alse necesary for diagnosis.
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