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[Abstract] Objective To study the role of damage control techniques (DCTs) in the diagnosis of acute
extremity compartment syndrome (AECS). Methods The clinical data of 66 AECS patients admitted to our
center from June 2012 to June 2018 were retrospectively analyzed. Among them, there were 42 males (63.64%)
and 24 females (36.36%). The age was (35.42+14.16) years (16-67 years). According to whether DCTs were
used in diagnosis, patients were divided into the non-DCTs group (15 patients with conventional diagnosis and
treatment, 13 patients with conventional diagnosis and DCTs treatment) and DCTs group (51 patients). The
(1) The early and
middle diagnosis rate of AECS in the DCTs group was significantly higher than in the non-DCTs diagnosis group
(¥’=10.866, P=0.001); (2) The incidence of late 6 “P” clinical manifestations in the non-DCTs diagnosis group
was significantly higher than in the DCTs group (x’=13.630, P <0.001); (3) The abnormal rate of serum
polassium, creatinine, urea nitrogen and pH in the non-DCTs diagnosis group was significantly higher than in
the DCTs group (x’=5.332, P=0.021; x’=10.739, P=0.001; x’=5.992, P=0.014 and x’=4.962, P=0.026); (4) The
incidence of acute renal failure and multiple organ dysfunction syndrome in the non-DCTs diagnosis group was
significantly higher than that in the DCTs group (x’=5.120, P=0.024 and x’=4.189, P=0.041). Conclusion
DCTs are superior to the traditional methods. Through accurate diagnosis of AECS in the early stage, the timely

difference in diagnostic indicators between groups was analyzed and compared. Results

implementation of damage control treatment prevents the progression of AECS to late ischemic stage, and
facilitates the development of subsequent deterministic treatment.
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