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Application of damage control theory on the trauma orthopaedic treatment WANG Jing-bo,JIN Hong-bin. Compounded
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ABSTRACT The treatment of severely traumatic patients was changing from total care treament to the damage control
surgery, as a result in the inflammatory reaction caused by trauma,in which the inflammatory marks,such as interleukin-6 and
serum procalcitonin in the blood increased,and caused hypothermia,acidosis,and disturbance of blood coagulation,and re-
sulted in the acute respiratory distress syndrome and multiple organs failure. A long-term operation as the second hit made the
disease worse. In the patients, the femoral fracture was treated with external fixator;the pelvic fracture was treated with external
fixator,and the uncontrolled haemorrhage in the pelvis was treated through direct hemostasis, angiography and embolism of ar-
teries,and the tamponade of pelvis;the purpose of treatment of spinal fracture was keeping the stability of spine,avoiding the

secondary injury on the spinal cord. It must pay attention to the injury of the adjacent organs and infection in the opening spinal

injury. The result of operation was better in the incomplete spinal cord injury.
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