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Damage control surgery is given priority to abdominal multiple
injury with hepatic rupture in clinical application
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Abstract Objective: To explore the value of the damage control surgery(DCS) in the application of the closed
abdominal multiple trauma. Method: A retrospective analysis in January 2012 to December 2015 was performed on
25 cases of closed abdominal multiple injury. According to the operation ideas the patients were divided into control
group (12 cases)and DCS group (13 cases). And the mortality,incidence of complications, injury severity score
(ISS) , blood coagulation function, lactic acid removal time, and length of hospital stay indicators were compared
between two groups. Result:seven cases were rescued successfully (58.3%)and 5 cases died(41. 7% )in the control
group. The main reason was shock and its complications. The complications included (9 cases)incision infection (1
case) ,respiratory distress (3 cases), multiple organ failure (1 case),diffuse intravascular coagulation (1 case),
hemorrhage (2 cases)and bile leakage (1 case). Eleven patients inDCS groupwere rescued successfully(84. 6 % )and
two patients died(15. 4% ). The cause of death was respiratory distress and multiple organ failure. The complica-
tionsincluded respiratory distress(1 case) , multiple organ failure (1 case) and bleeding (1 case). Compared with
control group,DCS group perioperative mortality and complication rates,serum lactic acid removal time, tempera-
ture recovery time,activated partial thrombin time, prothrombin time were significantly lower (P <C0. 05). Conclu-
sion:DCS in severe abdominal trauma has good curative effect.
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