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Application of damage control surgery in treating 32 cases of severe traffic injury

Mei Ying sWang Lihua s Zeng Yong s Liu Zhichuan , Zong Jianchun ,Qin Kaixiu , Jian Huagang”

(Department of Trauma Surgery .Second Af filiated Hospital Chongqing Medical University ,Chongqing .400010,China)

Abstract . Objective
Methods

To explore the application of damage control surgery (DCS) in the treatment of severe traffic injury.

Among 69 cases of severe traffic injury treated in this hospital during January 2004 to December 2011,32 cases were as-

signed to the DCS group according to the Moore inclusion criteria and other 37 cases were as the tradition group treated by the tra-

ditional rescue scheme. The curative effects were compared between the two groups. Results

The postoperative complications in the

tradition group were significantly more than those in the DCS group(P<C0. 05). Conclusion Early accurate injury evaluation, multi-

disciplinary,combined treatment and reasonable use of DCS can improve the rescue success rate of severe traffic injury.
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