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Treatment of severe multiple injuries in pelvic trauma with damage control orthopaedics strategy DENG Chun-lei,
OU Yu-qiang,LI Wan-yi,PENG Jian. Department of Orthopaedics ,the Hospital of Traditional Chinese Medicine of Zhaoging
City, Zhaoging 526020, Guangdong, China

ABSTRACT Objective:To study and summarize the clinical application and results of the damage control orthopedics
(DCO) strategy in treating severe multiple injuries in pelvic trauma. Methods: From September 2005 to March 2009,31 pa-
tients with severe multiple injuries, mainly with pelvic trauma, were treated with DCO strategy. There were 22 males and 9 fe-
males,ranging in age from 17 to 63 years with an average of 30.5 years. The mean of injury seveirty score (ISS) was 32.7
scores. Results: All the patients obtained a successful resuscitation and there was no deaths. The complications were in 7 cases
included 2 with superficial nail trace infection,2 with deep wound infection, 1 with deep venous thrombosis of lower extremity,
1 with pulmonary infection, I with decubital ulcer. The mean of follow up period was 10 months (ranged,3 to 29 months). Ac-
cording to Matta standard, 12 cases got excellecnt result, 11 good,7 fair,2 poor. Conclusion;The DCO strategy is a safe and
effective method in treating severe multiple injuries in pelvic trauma,if it can be reasonably performed, it can reduce early op-
erative extents and risks,improve the clinical effects.
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