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The comparative study of patients with severe polytrauma treated by damage control orthopedics in normal time and
in earthquake X/ONG Yan,DU Quan-yin,SUN Hong-zhen ,WANG Zi-ming, WU Si-yu,WANG Ai-min. Department of Or-
thopaedic Surgery,Research Institute of Surgery,Daping Hospital ,the Third Military Medical University ,Chongging 400042,
China

ABSTRACT Objective:To compare the outcome of damage control in patients with severe polytrauma in normal time and in
the earthquake of 2008 Sichuan China. Methods:In the retrospective study,26 cases with severity polytrauma in peacetime
and 24 cases with severe polytrauma who have mainly sustained in the earthquake of 2008 Sichuan China were involovd. The
patients” demographics, the methods and effects of damage control were evaluated. Results: In the earthquake group,24 cases
succeeded in the rescuing life ;jamong whom, 3 patients needed the further debridement and dermoplasty. In the normal time
group,26 cases succeeded in the rescuing life ;jamong whom, 19 patients had returned to their former work and 3 patients need-
ed the further treatment. There was no difference between two groups in therapeutic effects (P>0.05). Conclusion: Both in
earthquake and in normal time, treating the severity polytrauma by damage control orthopedics can acquire satisfied effect.
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Tab.1 The comparison of state of an injury on admission between two groups(case)
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Tab.2 The comarison of method of damage control after

admission between two groups (case)
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Tab.3 The comparison of outcome of damage control

between two groups (case)
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