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Curative efficacy of damage control surgery in the treatment of multiple injuries in emergency surgery. CA/
Wei—jun, XIE Yang, HUANG Keng. Emergency Department, Second Affiliated Hospital of Shantou University Medical
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[Abstract] Objective To study the clinical effect of the application of damage control surgery (DCS) in the res-
cue of severe multiple injuries. Methods A total of 160 patients with multiple injuries in emergency surgery received
by the Second Affiliated Hospital of Shantou University Medical College from May 2016 to May 2018 were selected as
the study objects. The patients were divided into control group and observation group by random number table method,
with 80 patients in each group. The control group was given routine treatment, and the observation group was given DCS
technology. The success rate of rescue, the occurrence of intravascular coagulation, operation time, bleeding volume,
ICU stay time, length of hospital stay, body temperature recovery time, lactate recovery time, prothrombin time (PT), ac-
tivated partial prothrombin time (APTT), blood base surplus (BE), and complications were compared between the two
groups. Results After treatment, the success rate of rescue in the observation group was 91.25%, significantly higher
than 66.25% in the control group (P<0.05); the incidence of intravascular coagulation was 6.25%, significantly lower
than 26.25% in the control group (P<0.05); the operation time of the observation group was (192.79435.46) min, which
was significantly longer than (171.61£35.14) mm of the control group; the bleeding volume was (1 987.35+434.36) mL,
which was significantly lower than (2 389.54+502.16) mL of the control group (P<0.05). The observation group also had
significantly lower body temperature recovery time with (8.91+£1.46) h vs (18.87£1.99) h, lactate recovery time with
(11.52+6.27) h vs (32.34+8.37) h, APTT and PT recovery time with (12.454+5.46) h vs (29.42+16.23) h, BE recovery time
with (14.31+4.35) h vs (29.39£5.87) h, ICU stay with (7.13+£1.54) d »s (11.52+4.12) d, and length of hospital stay with
(78.14£25.34) d vs (95.46+30.41) d (P<0.05). The total incidence of complications in the observation group was 16.25%,
which was significantly lower than 43.75% in the control group (P<0.05). Conclusion The application of DCS in the
treatment of multiple injuries in the emergency surgery can effectively improve the success rate of rescue, reduce the in-
cidence of complications, and reduce the length of hospital stay.
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