PHEFHFRE204F11 AF 42 5% 6 B 589

XEHS 2095 - 1116(2014)06 — 0589 — 04 CBRE S -

130 2 AR ™ 20 U & O A
W25 03 1697 % W

BOAR' , FRE XX E ,EIE, RERE, R
(LENTEZARERET—H, 7K B 51810132, b7 A F AR E bt 41457 #)

W OE., HY RIBGEHNRELEEAESERAFTIHEAFGREIEPFHERMEL, FHix @EEK
& 57 BIE & EARG AR R IAL S A B H UG R TTH ST B B H 1SS 4 32.7 £3.18 (25 ~39 o), i@
T & AR A T E R B E R B A E TR K R A8 B AR AL B B 45 R AR AR R B 45 F Rt
FITR, s EFBRGIER T EERRTESFHPHERNAR, HR STHEFRLEFHEF LA
Bidl sk B ABAS LG WA AR A ARG B P, 2 Ak B ISS IR T £ 21.27 £2.2
5(7~29 2)(P<0.05) 55 Bl BRI FREGFREBR 20T, Lt REFTEFITALSHFGH LT
MEFH)  RAT TR0 AR EBE IR BG LR, AR RFTIGF RE7T ARG H#H I EML,

XgEE. FARG;, WMEEH,;, A6

E 4> 25 :R683. 3 XEkARIZED A

Damage Control in Severe Pelvic Fractures Associated with
Other Applications in the Treatment of Organ Injury

DENG Shaojie, WANG Tianbing, LIU Wenhua
(The People’s Hospital of Baoan ,Shenzhen ,Guangdong 518101 ,China)

Abstract: Objective To investigate the clinical value of the damage control concept used in treatment of severe
pelvic fracture injuries. ~ Methods Recalling Shenzhen Baoan People’s Hospital from September 2005 to March 2005
were 57 cases of pelvic diagnosis and treatment of severe damage with different parts of multiple damage after,57 cases of
patients, ISS score highest 39 points ; Minimum 25 points; An average of 32.7 points; Through the pelvis first aid relatively
simple fixed multidisciplinary collaboration at the same time actively processing to the life-threatening injury and damage
control operation and damage control surgery for early intervention. Analysis of all kinds of damage control method applica-
tion effect in different pelvic united injury. Results 57 complex pelvic fracture combined traumatic brain injury, other u-
rinary system injury,abdominal injury,extremities ,spine fracture,in patients with chest injury, after damage control,55 ca-
ses of successful surgical treatment rehabilitation hospital discharge,2 cases died. ~Conclusion according to the charac-
teristics of pelvic fractures and combined injury to implement damage control , the life of early damage treatment, control the
damage , for the surgical treatment of pelvic fractures and the final outcome to create opportunities.
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