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ABSTRACT Objective:To explore the treatment of casualties who suffered from multiple injuries in earthquake and had
been treated by damage control (DC) immediately,and the definite postponed surgery time by way of APACHE II score,
Methods : From May to June 2008,21 casualties who had undergone DC accepted further treatment of medicine and surgery,
and recovered physical potentiality in the intensive care unit (ICU). APACHE II score was adopted to evaluate the casualties’
physical potentiality. Then,internal fixation of intra-articular fractures and centrum fractures, alternation from external fixation
to internal fixation,reconstruction of soft tissue was applied by stages according to the plan. Results: All the patients were

effectively cured after definite postponed surgery. There was less complication,low deformity ratio and no death happened.

Conclusion ; Timely evaluation of the casualties” physical potentiality , appropriate surgery time and exact surgery can reduce

the casualties” complication, deformity rate and death rate.
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Imaging diagnosis of the vertebral injury in earthquake Q! Yue-yong,ZOU Li-guang,ZHOU Yu,CHEN Yi ,MEI Wen-
ming,SUN Qing - rong. Department of Radiology,Xinqiao Hospital,The Third Military Medical University ,Chongqing
400037, China

ABSTRACT Objective:To explore the clinical value of imaging diagnosis of the vertebral injury in earthquake. Methods:
Twenty-two cases of the vertebral injury in earthquake with clinical and imaging data were analyzed retrospectively. All of the
cases were performed X-ray plain film examination, CT in 20 cases and MRI in 15 cases. Results: Imaging examination can es-
tablish definitive diagnosis in all cases. In the 22 cases, the vertebral compression fracture was found in 20 cases,and vertebral
bursting fracture in 2 cases,single-level vertebral fracture in 12 case,and multiple-level vertebral fracture in 10 case. Among
the 31 vertebral bodies of fracture,the fracture of cervical vertebra,thoracic vertebra, lumbar vertebra and sacral vertebra was
found in 3,12,14,2 vertebral bodies, respectively. Conclusion : Imaging examination is the most valuable examination method
in diagnosis of the vertebral injury in earthquake. It can not only make definitive diagnosis,but also play an important role in
selection of therapeutic method.
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