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Effect of damage control surgery on hygienic guarantee
HUANG Qiang ,YANG Yang ,WEI An-qing ,GONG Yue-hua.  Emergency Center ,94 Hospital of PLA,Nanchang , Jiangxi 330002, China
[ Abstract] Objective Severe and multi-intestinal injuries were obviously increased in modern wars. To explore use the Dam-
age Control Surgery (DCS) early in war injury and form a clinical pathway,and to improve the ability of treatment of war injury. Meth-
ods A retrospective analysis was carried out on the clinical data with multiple injuries treated form 2007 to 2012. Eighty-six cases of
severe multiple injury were treated by Holistic Damage Control Surgery. Fifty-six cases were treated by traditional ways. Results The
mortality and complication of the Damage Control Surgery ( DCS) were significantly lower than traditional in the treatment of severe
traumas wounded( P <0.01). Conclusion Severe and multi-intestinal injuries should be treated by holistic DCS actively in the period

of early treatment. This new system will conducive to batch treatment of the wounded ,and maximize the ability of treatment with injuries

in wars and enhance the ability of hygienic guarantee.
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