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[Abstract] Objective To investigate the effect of damage control (DC) concept combined with ear-
ly total care (ETC) in elderly patients with thoracolumbar fractures and multiple injuries. Methods The
clinical data of 104 cases treated in the first people's Hospital of Lianyungang who were elderly patients with
thoracolumbar fractures with multiple trauma from May 2015 to June 2020 were analyzed retrospectively,
with 63 male cases and 41 female cases, from 60 to 86 years old, average age (72+11) years old. They were
divided into 3 groups according to the treatment concept, and there were 30 cases treated with traditional con-
cept as TC group, 32 cases treated with DC concept as DC group and 42 cases with DC combined with ETC
concept as study group. The blood loss, operation time and hospitalization time, injury severity scores (ISS)
before and after 1 month of operation, lumbar disability indexes (ODI) before operation, after 1 and 6
months of operation and complications were compared between the 2 groups. Results All patients were fol-
lowed up for (5.7+1.3) months. The blood loss in the study group was less than that in the DC group, and the

operation time and hospitalization time were shorter than those in the DC group and TC group, with statisti-
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cally significant differences [(652+91) mL vs (875+£107) mL and (997+142) mL, (127420) min vs (154+25)
min and (176+35) min, (12.8+1.9) d vs (17.342.6) d and (22.5+4.2) d, P<<0.05]. The ISS scores in the study
group, DC group and TC group were (14.6+1.8), (14.9+2.8) and (18.8+3.0) scores after 1 month of operation,
and the ISS scores in the three groups decreased after 1 month of operation, which in the study group and DC
group after 1 month of operation were lower than that in the TC group, with statistically significant differenc-
es (P<0.05). The ODI scores in the study group, DC group and TC group after 1 month of operation were re-
spectively (24.5+4.2), (25.6+4.2) and (34.2+6.9), which after 6 months of operation were respectively (16.5+
2.8), (17.2+3.0) and (17.2£3.3), and the scores in the three groups after 1 and 6 months of operation were
lower than those before treatment, and those after 6 months of operation were lower than those after 1 month
of operation, of which the study group and DC group after 1 month of operation were lower than that in the
TC group, with statistically significant differences (P<0.05). The incidences of complications in the study
group, DC group and TC group were 2.50%, 25.81% and 53.57%, which in the study group was lower than
those in the other two groups, and the DC group was lower than that in the TC group, with statistically signifi-
cant differences (P<0.05). Conclusion Compared with DC alone, DC combined with ETC can effectively

reduce the damage degreeand complications in elderly thoracolumbar fractures and multiple injuries.
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