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Application of damage control surgery in serious pediatric abdominal surgery
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Abstract: Objective
investigated the application of DCS in serious pediatric abdominal surgery. Methods

Damage control surgery (DCS) deals with the complex surgical problems by stages. This study
The clinical data of 49 children with
serious abdominal diseases (age: 4 months to 10 years) were retrospectively studied. Of them, 32 children underwent
damage control surgery (DCS) and 17 children underwent conventional operation. The preoperative critical severity score
blood pH and prothrombin time (PT),

between the DCS and the conventional operation groups. Results

(CSS) , postoperative temperature, and the treatment outcome were compared
No significant difference was found in the preoperative
CSS between the two groups. There were significant differences in postoperative blood pH and PT values between the two
groups (P <0.05). As for postoperative temperature, there was no statistical difference between the two groups, yet the
tendency of temperature recovery in the DCS group was milder than that in the conventional operation group. Twenty-seven
children (84.4% ) were successfully cured in the DCS group, while 9 children (52.9% ) in the conventional operation
group (P <0.05). Conclusions The curative effect of DCS surpasses the conventional operation in children with serious

abdominal diseases, suggesting that DCS is of value in the management of serious pediatric abdominal diseases.

[ Chin J Contemp Pediatr, 2009, 11 (9) ;729 —732 ]

Vol. 11 No.9
Sep. 2009

Key words: Damage control surgery; Abdominal surgery; Child
B HIPET AR (DCS) %LE{ETE'FE’J—Iﬁ%ﬂ 1 #ABESHE
S, BB R TR TR, AR T— B 22 T
:Km—ﬁﬁ %ﬂ@ﬁﬁ%LEMﬁuoLﬁﬁ 1.1 —fg&Es

BTEMNBN G AR I B T A % . BRI L

BIARNH T 5 Ee g A, (HA5 05 1 %t /N L
HMEHE 2T AL A L AME S o AT
P34 e /N LRE S A MRG0 i A — )
VT

[ Wk H 39112009 - 02 - 03 ;[ & 18] H 3112009 -02 -20

[FEE R ], 5, R BN, T8 0P B0 1) 5 SR o

A GEORHL 49 f], 2 2000 4 1 H % 2008 4 12
HrE A L BEBEUOR 19/ LIRS NG A Y
FJL, A 30 B, 4 19 ] 4Ry 4 S H R 10 2,
T 4.9 % (R 1) BBER 14 6 HEZ L 16
1 S RE 19 il s Jerp 32 i S AT 45 A 4% i 4 TR

U IRAEE T B, 0 805, Al RS — B B 3% S, 1R : 410011

- 729 -



5511 555 9 1)
2009 4£9 A

W E % &L &

Chin J Contemp Pediatr

Vol. 11 No.9
Sep. 2009

(FRFREERILL) 17 95206 3 LR T A (FIFR L
) o AR /N LG T2 (1995, K
O L SR <70 SRR ER ] 25 451(51.0% ),
PEAY 70 ~90 S HIFE I 24 1](49.0% ) (%2) .

*1 FWABILRE—EER
45 gk B L) TR CFER ()
WA 17 10 7 5H%E8.6% 5.5
B4 32 20 12 4AF10% 4.3
x2 WARIIKNFHIH ()
S Jpafh Bk fomE WfETE
WH4L 17 JEEER 4 2 2
TH1LiE 2L 6 4 2
i7EE A 7 3 4
Pl 32 K 10 6 4
AL AL 10 4 6
J 5 BH 12 5 7
1.2 BT HiE

(1) H R - A2 R LA T BIAT w8, e AR
ATHE S, — R F AR FARIT Ay MEBRAER 1)
ERINFEE AT B8 I 45 M 0o s 2 HE s sk g | 0 4
WIS 11,2 (511t A SR SEPE i R, AT IR SE M A
DIBRWI 5 52 B B AR O O RIS, T4 A 205 51 B e
ORI B i 8 28, A7 MV B B i i i 4o 6 43
THAIE 2 FLIY UL N I 5 B 0 W R s sl 2 AL, 2
VIR R vk sl A . B AEEE 7 B,
Forb 2 B0 B LG 5145 B R AL A s i V)
BRI 52 B8 S KA 3Rl 38 BUBIR AL, T i B
BE Sl J VTR ) 5 A 5 3 491 R 4% K2l U1 1 A L
WAL R RE IR AR TR ARJFAE ICU, 4kt
YGRS, 21 IE PRI AT KoK L L

(2) Pl 21 - e J W AR S 05 ), B2 TR,
JEOU L, DASE it i B DR BE TR O 3, 4 TR I (]
W/NFARST . B 10 HIRERE R &L, 9 Hil
oy ILIRSENE R 5, Ferb 4 i B/ Be i 4 2 Bt
875,55 S B koA o 3 AT AR
Ja , FEMfL3Z ] SE R PR S XD 3 28 5 1 81 I 1A
BRI R IR , 4R A 45 A O i A 22 1 1, e 2
A A R AT ISR 1k 1M S i AR o 10 {33
B AL, 4 B SE RIEE S5 2 2 4L, S Bl
BRI HINIES 7 AL, AT 2 LR LL b/ N A S
BT R, S B T 1B O A B A g AL AT
LR AN . IR 12 ), o S RS L b Y
BRI AE , F B0 KRR I 8 1 9k P TR i 1, =

St M AR L 2% B8k S IR BEME I 98 57 491 AT 4R S V)
PR (2 B R E S5, 2 6k Se K &
JE38 3 )4 W 5% 15 B IR B0 ) | 348 v BE T
I, g sk, 5 IR LA R 2, 71T
/NI AR S B, IR AR o RS BT A R 3% 2 ICU
ARBIEYT < WAL B PR KA 125 6, 2R Il U
B 15 RRE s S 2 1E BE I BL I 2L 5 24 A
FR s B iR gy BSR4 . RN IR R E
PRI R A5 15 LA &Y IF, 7A€ 1t 2 fig 1F 5 7% i
ICU, #E1~3 A4, BIL—MeiE L iri% s, 153k
TR EEF AR
1.3 FitFEFHE

I3 RE P R ILAR G 24 h (ARTE STk i<
H RS (pH) MRS 48 h 1 I 3% B 1f it 5 Fisf i)
(PT)  BCISME A TAL R FL A G AR S5 i 10 (s Je
FETELL) o W SPSS 13.0 it # 4 5%F A J5 4 I
FEFRIEAT ¢ K WA G IR UE T X R
2 F#R
WA EEIT T ZF TR EEP >0.05) , Xf
TR AL AR A R0 8 5 AR AR
Jash ik i pH., PT Wil b4, widl 22 A B 3% 1
(P<0.05); & & W, w4l 2 % L8 %%
(P>0.05) fHA ] 2 1A K 52 i 345 i FLAH 7 22
(WK1 ~3,%3),

39 1
Js
/ S
38 1 / o
41‘ A\‘\
~ - =
& W TN
;’@ 37 1 / /,/
ﬁ 3 J~. /
g e s
w VY 7 ~ e Hoal
s — o — g
- PR
35 T T T T T T T T T T T 1
0O 2 4 6 8 1‘0 12 14 16 18 20 22 24
A (h)
E1 WARBEEEL

WHALA @ 9 41(52.9%) ,5ET- 8 i (47.1%) .
SET R -6 BIAE B IR F ARG B 5 A o H B
FDTEILT;2 NI VIR W) A R 5 B
190 J0 3k P W A8 oo 5 4 3 A 27 Bl
(84.4%) 5615 Bil(15.6% ) o LTI N -4 fil7E
HIRTFAGZ I R b BT O IET 5 1 HiAT

730 -



5511 555 9 1)
2009 4£9 A

W E % &L &

Chin J Contemp Pediatr

Vol. 11 No.9
Sep. 2009

e /N 2L B LAR S B B, 15 T 01 P il
FET- o PR G B T LU, P A R )
T WA, 2274 R EPE(P <0.05) (K 4) .

7.451
-—1/.
7.401 o
Soas] 7
é / /'/
%7304 / —v- WL
i3 A — e — fill
125/ v
7.20
0 2 4 6 8 1012 14 16 18 20 22 24
AT (h)
2 WAARFEEKM pH EET K
409
1 7
36 F \‘\ ‘,V.\
32-', v .\ A
28 1 “ L=
i \ e
é 20 1 N7
16 - / \I
12 1
g = v L
4 —n— il
0 4 8 12 16 20 24 28 32 36 40 44 48
] Ch)
3 WHEARFMmME PT EETL
#3 WABIILEXFRBEMNIERER (x£5)
20 5 FEE IS5 AR (C) pH PT(s)
(ﬁjiﬂ‘ﬁi) 69.6£11.0 36.6+1.1 7.2920.07 30.9+6.3
Feil L 67.5+12.3 37.0+0.6 7.37+0.06 20.1+4.5
(n=32)
P >0.05 >0.05 <0.05 <0.05
Fx4 AMABILHAREHALE (%)
2051 FELkA peyiig BT
WAL 17 9(52.9) 8(47.1)
FEAH 32 27(84.4)° 5(15.6)

a; x> =4.131; P<0.05
3 g

DCS Ry “ AT 42 i 1 T AR, S w33 = 454
PPl vE st o i B A O A — oA

PTG Ja 5 n] B - E MR 1 — R RGA
HUE, RIARYE A A B 00 A0S L R A EOAR |
BT AR R N BT R R T AR T I R
ARG N B AEA7 0 FUAR , A B A 30 o D AT 1
ARERFAR G L HBME L TR
DCS AR I B m] A7 A BRI /I ) Do o
P AR B A PR, 2 — 22 B IR AN R S0 )
AL AR E AR .

Kashuk %5 45 H4 “ IfiL % 2% % 96 35 ( bloody vi-
cious cycle) " AL, /I 5561 £ 4 19 2B BIUIR S
IR OB X — IR AR AR B i
R AR R P 2 = BRAIE , fe X T LI A AR
ML=, B H SRR, fE 5 A 1 Bils
IO F B A B 1A 2R B BR U RE , FT 8 o S R
PR (A R A BUIR 2 S SR A B AR R A
i, 100 A Bl SR I DA S ) A A8 AR
BENH A SR AR RS A IR f v i — o0 ol —
ANIRAT, AR R T AR A&, TR PR UE AR5 A FDIR
BikaE B FARBRMENEREREY  FIfHE
W R T figp R R S N 8 T2 207 I, i H 1l 55
B LR SETS B, Bl B Il i 5GP VD 11 SRS AL ICU
SIRE TR E 5, DL ST H IR S RE R S
£, O A BRSO L R b 2 L B I ) RE A5 21K
S0 IR A R e A IR AT E TR
ARHLTERE R WP 21 00 L Se AT fal PR EE 1 i i
PEA, i LR fr IR E AU , FHT 8 E PRI TR,
TR SR — B

U0 7 ) B AN A3 P T MR A 5 ) 5 A
2t B DA H 1 25 7 F A 1 A S8 i HL BT
AT AMEE R H AT, R K
e K S B DU JEE TEAE S I ML 3 J1 A 3L, Bt
I 55 IR R N IREEEL, 9 KA 2 E
NEEARLEGAE . B AT 2R ACRE XS
B EAR TR AT i, St — 2P I E N R R
AL, AN T e TR RO, B2 S EUR
HHET T

DCS (i #7324 R AR BR T F A £
MY R R B Baa R IF
EX/IN LI BRI G  BEAE Y A0 AT B 2 (5 M
o /NLH THUAS E RE LT AR, Ko B
FEEE AR LSRR O A AR AR L B D BE R AT, B A
A BRIHREFEIB AL T = A o 1E/NLIRERSMRHE 2
I, SR FH AL 42 1 e e B T o P P A
W UHE R FEBEAT I, AR e %
s B F AT o MEERP RSO, i AR

- 731 -



5511 555 9 1)
2009 4£9 A

W E % &L &

Chin J Contemp Pediatr

Vol. 11 No.9
Sep. 2009

e M O AR . — B, X IR R e S
S LS IE I i AR 1 B 5 — A
BEL, Pl 5 G , fag 0. DR A A2 B bt 1, DIBR 2K
{8 o AN SR M i A i R SV B A 5 25— SRR AN R
FAR AP AT S

BETESRHT DCS Ab P Y 8 LA 28 2= 5006 2 Ik
FA S IEIL R B A e L2 . DCS $ER
ANATELA AN BTGB R NEIE . ABHFTEINN /N
JLHBRRL AR B, 1 >R IBUTRT 28 T A, 552 it 5 0 92 1 -
O K R B A, (UL Ta Bk @ &
RIS TS B R B — J P AR T PRI [ K. dnfe
PA_ESw b % Tl e L IR AE, AR U 25
FLIERN B VBRI A, i s | 28 007 7 fRT B e 8, R
25 W 22 5 O R 2%, Rkt b Bl fn
HRZE R, Xk R A3 K 10 U0 g A2 1) i R BEL A 481, e 52 R
A, PAREAR M T EBUAEI BT LR A
Ho

UNEE-DiVI VSR R -Pixvb SRk )
RIE 3 W AR TFREE A R L E A 2 ICU
i , RN T RS A S 5, 21 IE BE AL 0L, 2
T, 2 IERR R KR B LR ML 3 ) 2 AR 5 RS
TRV S I3 BE e MR 28 A A B AT 3 /K SR A
BLIE LB bR HE A A AR A R P R Y
TBRAF . AW, SEti 4 O P il AR M LA R
WEIFEARIK S B2 , BB PR B IEH KF-

SO BEAE A 38 B R S LR 3l ) A A
JE , LSS AR S M A PR RS AR S IR T, T %5
JEMEAT R T A . B &L 2T 52 (172

JE R A W IR e K b ) R B, STl W e 3 A e
X B LR IR 72 PE R T AR BOGEAR

B TESE S EAE L T8 E PR IB R TR ]
RE A ECHC A FHBIR B8 T, AT 4 AL S Do >R ISR £ 4
il 77 o L ARE B IL BT A2 AR RS A 4G
R BRI, 200 4% DR A0 542 ) 75 35 St A
RIILPS

(& % X #]

B LR R S AR L. 5 U A N L SR 2
PRLET]. Aie)LRkRE, 1995, 33(6) :371.

2T OANRURT G R TR V] b E 2 AR R A,
2007, 27(1) :28-32.

Kashuk JL, Moore EE, Millikan JS, Moore JB. Major abdominal
vascular trauma; a unified approach[J]. J Trauma, 1982, 22
(8): 672-679.

Bosse M. Ts10 Optimal timing of orthopaedic damage control sur-
gery[ J]. ANZ J Surg, 2007, 77 (Suppl 1) ; A95.

Parr MJ, Alabdi T. Damage control surgery and intensive care
[J]. Injury, 2004, 35(7) :713-722.

Kobayashi K. Damage control surgery—a historical view [ J].
Nippon Geka Gakkai Zasshi, 2002, 103(7) :500-502.

Sugrue M, D’ Amours SK, Joshipura M. Damage control surgery
and the abdomen[ J]. Injury, 2004, 35(7) ; 642-648.

B 73 WA O h e TR L] b E S AR AR, 2006,
26(8) :561-562.

A ARRI R O P A AR B G 5 SR (]
EEAWEFE A 244k, 2007, 20(5) :449-450.

Frum, JE /NG, 1 HERS . 425 /N LI RS BT L) ] 5 A
B, 2008, 17(4) :372-374.

(AT B

- 732 -





