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[ Abstract ]

Objective To explore the clinical experience of treatment for intraperitoneal persistent massive
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hemorrhage. Methods The treatment scheme of gauze packing and damage control surgery were applied to 8 patients

with intraperitoneal persistent massive hemorrhage. Results

Eight patients with intraperitoneal persistent massive

hemorrhage got effective hemostasis and survived after operation. There were no rebleeding situation when removing

gauze pad after 36 ~72 h of operation. Conclusion The treatment scheme of gauze packing and damage control sur-

gery in the treatment of intraperitoneal persistent massive hemorrhage is effective and is an emergency rescue tech-

nique to be easily mastered by the primary health care personnel.
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[ Abstract ]

dergoing type I incision operation and its intervention effect. Methods

Objective To investigate the condition of perioperative use of antibacterial drug in patients un-

The condition of perioperative use of antibiot-

ics in 393 patients undergoing type I incision operation and its intervention effect were analyzed in our hospital from

Jan to Dec 2012. Results  After intervention on perioperative use of antibacterial drugs, the use of antimicrobial



