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Exsanguination is a leading cause of death in major abdominal trauma patients.
Severe hepatic injuries, injuries to major abdominal arterial and venous system, and
massive retroperitoneal hemorrhage in patients with major pelvic fractures are among the
important causes of massive blood loss. These patients usually receive a large amount of
fluid resuscitation and blood transfusion. In the operating room, a number of patients may
develop hypothermia (BT < 35 C), acidosis (base deficit>- 15 mmol/L), and coagulopathy
(medical bleeding) which reflect patient’s physiologic exhaustion. When hypothermia,
acidosis, and coagulopathy occur and are not properly corrected, mortality is exceedingly
high. Termination of the operation is an effective way to break the vicious cycle of
hypothermia, acidosis, and coagulopathy and has been shown to contribute to a better
chance of survival in these critically injured patients. The understanding of such concept
leads to the practice of “Damage control” in trauma surgery. Procedures including in
“Damage control” are abdominal packing, rapid temporary closure of the injured bowel,
temporary intravascular shunt for injuries to unligatable arteries such as superior mesenteric
artery, ligation or exteriorization of the injured ureter, etc. The abdomen is temporarily
closed with towel clips without meticulous suturing of the rectus fascia. The patient is

then transferred to the intensive care unit where hypothermia, acidosis, and coagulopathy
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are cautiously corrected and reoperation for removal of packing or some other definitive
procedures is performed when his condition permits, which is usually 24-72 hours later.
Since the introduction of this concept by Stone HH, et al in 1983, the concept of “Damage
control” has been widely appreciated and accepted as a life saving procedure in critically

injured trauma patients.
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