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Damage control surgery for severe thoracoabdominal injuries
dominated by abdominal trauma
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ABSTRACT Objective: To investigate the utilization of damage control operation (DCO) in treatment of the severe
thoracoabdominal injuries dominated by abdominal trauma.
Methods: The clinical data of 71 patients with severe thoracoabdominal wounds admitted from March 2008 to
June 2011 were retrospectively analyzed. Of the patients, 41 cases received DCO procedure, and another
30 cases underwent primary definitive surgery.
Results: There were no significant differences in the lactate levels, pH value, body temperature, and
prothrombin time (PT) between the DCO patients after resuscitation and patients undergoing primary
definitive surgery (all P>0.05). All of the 71 patients were cured and discharged from hospital, while the
patients receiving DCO had significantly lower incidence of adhesive ileus and infection compared with those

undergoing primary definitive surgery (both P<0.05).
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Conclusion: DCO is a better treatment strategy for patients with severe thoracoabdominal injuries under the

condition of a correct understanding of its indications.
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Table 1 Comparison of lactate level, pH value, body

temperature, and PT between DCO group after

resuscitation and definitive surgery group (x+s)
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an o ML w ﬁiﬁ i;

( mmol/L)
ey 5
QE A 30 146+0.78 7.35+0.09 36.82+0.64 13.66+1.78
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P >0.05 >0.05 >0.05 >0.05

© MR IT F [ FEINFHFEIH

http://www.zpwz.net ¥ E

DCO 4 41 & 243 DCO TRMEIA T i ¥ L
g mbe, HAE100%, 30 fl2L2F AR
BEREIIG A MHAEE ARG HH—E AR
G I RARE, WAL G IF RAE i, FooRi &
FERE L e (A5 il 0 SR e Je U 1 R ) LR AR
DCO WA G I B AE KA F W W ALT — W0 1 F
R, ZRAEGI¥E X (¥ P<0.05) (£2),

F2 WMEMFARASHGEFARBHRAELE [n( % )]
Table 2 Comparison of postoperative complications between
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