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US Navy _ The concept of “damage control” the management of 
damages on board: 
1) to prevent damage from occurring, 
2) control damage while it is occurring
3) restoration after the damage has occurred



DCS

DCO Vs ETC

DCO + ETC = EAC 

DCO ≠ MuST
=                =

DCOs   ≠ DCOL



https://surgeryreference.aofoundation.org/orthopedic-
trauma/pediatric-trauma/further-reading/pediatric-polytrauma

Major _ Poly _ Pediatric _ Trauma

DEFINITION(S)



PPT ≡ PMT

DCO ->  Ø definitive treatment (= early total care)



• Retrospective
• Analysis concerning the chosen strategies
• No „EBM“ 
• No „GUIDE LINE“

„Disclosure“
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AGE [Y]

Polytrauma AND femur fracture(s)

TOT: 298 FEMURSHAFT_# 46/298 FEMURSHAFT_# ꓥ PPT

3. PED TRAUMA CENTER
10.000.000 INHABITANTS

STUDY TIME: 10 Y 



* as definitive treatment. DCO Excluded
** e.g. telescopic rods or Ilizarov. ØØ

The Paediatric Polytrauma. In  EPOS Practical Guide to 
Paediatric Trauma. Springer Nature 2024.



Maybe No!
Maybe No!

Ø  DCO <  5y ?
↓ DCO < 14y?



In the paediatric patient an organ failure tends to resolve quickly
Unstable -> stable. 

The difference between def treatment and DCO is vaguer in 
children (e.g. ESIN Vs IMN). Def treatment less invasive.
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T: 0
- MVA
- Lung cont
- Femur bilat
- ESA
- Multiple Facial # 

ZA _ 16y _ M



T: 0
- Bds GA1-2 Femur #
- FA #
- Hand #

ZA _ 16y _ M



T: 0
- Bds GA1-2 Femur #
- FA #
- Hand #

ZA _ 16y _ M



T: 0
- Pneumo Med
- Pneumo Peritoneum
- Closed book #
- Floating knee

ZA _ 5y _ M

Fall from 8m

Hemodyn Hypo Schock class 1

-> Responder (fluid load)
-> Stable and normal 



T: 0









Urg Caesarean Delivery _ Respiratory distress -> NICU

JM _ 1D _ M



Caesarean Delivery _ Workup for OI / AMC [& Co]

JM _ 1D _ M



Caesarean Delivery _ Workup for OI / AMC [& Co]

JM _ 5 w _ M



DCO ≠ ExFix



TECO

• DCO IS A METHOD, NOT AN IMPLANT! DCO ≠ EXFX

• ↓ AGE -> DCO ≈ DEFINITIVE TREATMENT

• ESIN / BRACES MIGHT BE CONSIDERED “DCO” (EXPLICIT IN PROTOCOLS!)







Vienna, Austria: 2-3 October 2025



T: 0
Industrial forklift accident 
APR: /

Hypo Shock classe II
Responder

BP _ 3y _ M



T: 0
Industrial forklift accident 
APR: /

BP _ 3y _ M



BP _ 6y _ M



BP _ 6y _ M




	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7: „Disclosure“
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32

