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Damage Control and Provisional Fixation
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PATIENT SELECTION FOR DAMAGE
CONTROL ORTHOPEDICS
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Table 1. Parameters to consider when deciding to implement
damage control orthopedic protocolzé)

Polytrauma with injury severity score of >20 points an additional
thoracic trauma

Polytrauma with abdominal and pelvic injuries and hemorrhagic
shock (BP<90 mmHg)

Injury severity score of >40 points without additional thoracic
trauma

Initial pulmonary artery pressure of >24 mmHg

Increased pulmonary artery pressure of >6 mmHg during
intramedullary nail

Difficult resuscitation

Platelet count <90,000/ 1

Hypothermia (<35°C)

Transfusion of >10 units of blood

Bilateral lung contusion on initial chest radiograph

Multiple long bone fractures and truncal injury

Prolonged duration of anticipated surgery (>90 min)
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PRACTICAL CONSIDERATIONS FOR
DAMAGE CONTROL ORTHOPEDICS

1. Femoral fractures
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Table 2. End points for damage control resuscitation™

No increasing infiltrate on chest radiograph
Balanced or negative fluid balance

PaO,/FiO; of >250

Pulmonary artery pressure of 24 < mmHg

Platelet count >95,000/ 1

Maximal inspiratory airway pressure of <35 mmHg
White blood cell count of < 12,000/x1

intracranial pressure of <15 cm H,O
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POD # 12mo

Fg. 1. (A) 49 years old female
was sustained right femoral
shaft fracture with trucal injury.
(B) Provisional fixation using
external fixation was perfor-
med until patient’s condition
was optimized.

(O) Conversion to internal fix-
ation using plate was perfor-
med and
obtained.

solid union was
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st (Fig, 2).
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Fg. 2. (A) 43 years old female
was sustaind from hemodyna-
mically unstable pelvic ring
injury. Angiography and em-
boilzation was performed as
primary treatmentfor hemorr-
hage control (arrow).

(B) Pelvic external fixation was
carried out for provisional fix-
ation of unstable pelvic ring
injury. After patient’s condition
was optimized, conversion to
internal fixation was performed.
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