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[ Abstract] Objective To explore the experience and effect of damage control surgery (DCS) in treatment of
non—traumatic colon perforation with severe abdominal cavity infection. Methods 24 non-traumatic colon
perforation with severe abdominal cavity infection patients who admitted in our department of general surgery from
Aug.2005 to Aug.2011 were enrolled in this study. A retrospective analysis was done on the clinical data of the
patients including preference of DCS methods and perioperative therapies. Results DCS was performed in all 24
patients. Then 21 patients were healed after SICU resuscitation and 14 patients among of them were performed
defined reoperations after 2 months. Mortality rate was 12.5% with 3 cases in 7 days postoperation, and the causes
were irrespective with DCS. Conclusion  For non—traumatic colon perforation with severe abdominal cavity
infection patients, DCS should be made positively to increase the survival chance of patients, and save the
opportunities for them to receive defined operations.
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Tab. 1 Treatment condition of 21 patients received DCS in two stages
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Tab. 2 Comparison of condition of 21 patients between before and after DCS
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