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The application of damage control surgery in the treatment of severe multiple injury with shock M4
Min, ZHAI Chunxia.
[Abstract]

in severe multiple injury with shock. Methods: A total of 94 cases of patients provided with traditional treatment

( Department of Emergency,Laiwu City People’s Hospital, Laiwu 271100, china )

Objective: The objective of this study was to investigate the therapeutic effect of damage control surgery

between February 2013 and January 2015 were divided into observation group, while 101 patients treated with DCS
between February 2015 and February 2017 were divided into DCS group. The treatment, operation situation, time taken
to recover the physical signs, the occurrence rate of complication and the morbidity rate of two groups were compared.
Results: The volume of crystalline solution injection, colloidal solution injection and concentrated red blood cells during
24 hours of DCS group were lower than that of observation group, while the volume of plasma injection was higher than
that of observation group and the length of hospitalization was shorter than that of observation group and the length of
operation was longer than that of observation group, and the differences were statistically significant (P<<0.05). The
difference of average body temperature during operation between two groups was not statistically significant ( P>0.05).
The time taken to recover the various physical signs of DCS group was shorter than that of observation group and the
difference was statistically significant ( P<<0.05). Conclusions: Applying the concept of DCS in the treatment of severe
multiple injury with shock can improve internal circulation and the recovery of physical signs, which reduces the rate of

complications and morbidity.
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