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Influence on coagulation function and the therapy effect of damage control orthopaedics for unstable pelvic fractures
and multiple fractures of extremities LI Yan-chao™ ,LIU Yong,and HUANG Bo. *The Frist Department of Orthopaedics ,
the First People s Hospital of Yibin,Yibin 644000, Sichuan , China
ABSTRACT Objective:To retrospectively explore the effects of damage control orthopaedics concept on coagulation and
curative effects in unstable pelvic fractures and multiple fractures of limbs. Methods ; From March 2014 to December 2015,40
patients with unstable pelvic fractures and limbs multiple fractures in treatment group included 22 males and 18 females with
an average age of(39.00+4.12) years old were treated with the damage control orthopaedics concept, the ISS score was (25.36+
10.81) on average ; Other 40 patients with the same trauma in conventional group included 25 males and 15 females with an
average age of (38.00+3.24) years old were treated with conventional method from January 2012 to January 2014 served as
control , the average ISS score was 26.56+11.44. Matta criteria and Majeed function standard were used respectively to evaluate
the fracture reduction and therapeutic effects postoperatively. Coagulation function on the 7th day postoperatively was com-
pared between two groups. Results: All patients were followed up for 6 to 24 months. According to Matta criteria, the fracture
reduction of the treatment group and the conventional group were (7.38+5.09) mm and (10.11+6.53) mm,respectively (P<
0.05). Majeed functional results of the treatment group and the conventional group were(86.12+6.84) points and (77.53+8.30)
points, respectively (P<0.05). On the 7th day after surgery, PT,APTT,TT of the treatment group were significantly higher than
that of the control group;and Fib of the treatment group was also significantly lower than that of the conventional group (P<
0.05). Conclusion : The concept of damage control orthopaedics could effectively improve coagulation function of the patients
with unstable pelvic fractures and limbs multiple fractures, thus are beneficial to the functional recovery as well as improve the
curative effect postoperatively.
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Tab.l1 Comparison of clinical data of patients with unstable pelvic fractures and extremities multiple fractures

between two groups

1 B (e P (1)) Tile 4373 () § ﬁﬁlﬁ({ﬁﬂ) 1SS 43 (xts A1)
L % B & c (Y VTR =1 T L7 L]

TRITLH 40 39.00+4.12 22 18 26 14 18 16 6 25.36+10.81

B 40 38.00+3.24 25 15 29 11 17 15 8 26.56x11.44

LOLAlE) - 1=1.088 X’=0.464 x’=0.524 x’=0.347 1=0.651

P - 0.290 0.650 0.630 0.841 0.522
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Tab.2 Comparison of coagulation function of patients with unstable pelvic fractures and extremities multiple fractures before

operation and the postoperative 7th day between two groups before treatment(x+s )

y PT(s) APTT(s) TT(s) Fib(g/L)
4im Bk - : - : - - -~ -
AR KRG 7d AR KRG 7d PNl RJG7d AH R 7d
WITH 40 9.30+1.02 13.10£1.21  24.60+2.65  31.20+3.14  11.50£0.23 17.60+1.36 4.80+1.12 2.40+0.84
WHH 40 9.40+1.24 10.60£1.14  24.50+3.15  26.10+2.18 11.40£1.18  14.60+1.14 4.70+1.11 3.40+0.45
1 - 0.419 12.819 0.446 11.236 0.439 8.773 0.478 10.101
P1H - 0.862 0.000 0.746 0.000 0.801 0.000 0.708 0.000

T ARNTFIARSE 7d H#VAYF4, PT t=5.146, P=0.000; APTT t=11.471, P=0.000; TT t=7.185, P=0.000; Fib 1=6.427, P=0.000, 7 #141 ,PT 1=2.294,
P=0.037; APTT t=2.471,P=0.018; TT ¢=2.885, P=0.005 ; Fib t=2.327, P=0.026

Note ; Compared between before treastment and at 7 days after treatment; in treatment group PT (=5.146,P=0.000; APTT ¢=11.471,P=0.000;TT ¢=7.185,
P=0.000; Fib t=6.427,P=0.000. In control group PT t=2.294,P=0.037; APTT 1=2.471,P=0.018 ; TT ¢=2.885, P=0.005 ; Fib t=2.327 , P=0.026

®3 PMAFREBRABMEHLUEZREBNEBEARE 6 ™A Majeed INEEIT S RILE (x5)
Tab.3 Comparison of Majeed criteria of patients with unstable pelvic fractures and multiple fractures of extremities between

two groups at the postoperative 6th month(z+s)

5 1k IR AL TEH TAERE PEfE BIIRVA TR oy
RITH 40 26.62+3.21 7.83+1.56 17.84£1.65 3.070.75 31.18+4.61 86.12+6.84
B 40 23.47+3.28 6.64+1.43 15.211.73 2.76+0.93 29.45+5.65 77.53+8.30
R - 6.837 4383 3.339 1.689 2.359 4.366
P{H - 0.000 0.000 0.002 0.099 0.023 0.000
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