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Tight jeans as a compression
garment after major trauma

The g suit (military antishock trousers) has been described in the
management of severe pelvic and abdominal injuries. A similar
function may be performed by tight fitting garments, and their role
in the management of patients with severe injuries may be very
important.

Case report

A 22 year old man sustained a severe compression injury to his lower
abdomen and pelvis in a road traffic accident. On admission he was wearing
tight fitting jeans with a 7-5 cm broad leather belt. He was not shocked and
complained of pain in his lower abdomen and left hip. His condition remained
stable for 25 minutes until his jeans, which were too tight to remove, were
cut off. The leg was seen visibly to expand, his abdomen distended, and he
collapsed with an unrecordable blood pressure. Rapid resuscitation with 3 1
of fluid returned his blood pressure to 90/60 mm Hg.

Examination showed a distended abdomen, an externally rotated left leg,
and an extremely swollen left thigh. Bowel sounds were present but the
abdomen was extremely tender. Rectal examination disclosed a normal
prostate. Clinically the patient had a fractured pelvis, and this was confirmed
radiologically (figure). There were no other apparent injuries.
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After resuscitation laparotomy was performed. The urethra was intact and
a catheter passed easily into the bladder. In the peritoneal cavity there was
a large quantity of free blood and small bowel contents with an extensive
retroperitoneal haematoma arising from the pelvis. There were five per-
forations of the ileum and two defects in the mesentery. The descending
colon was damaged and dubiously viable. All the bowel defects were repaired,
the bleeding vessels ligated, and the descending colon resected to produce
an end transverse colostomy and a mucous fistula. The retroperitoneal
haematoma was not explored and did not change during the operation.
The pelvic fracture was treated initially with a sling followed by external
fixation and traction for eight weeks. The transverse colon was joined to
the sigmoid at 10 weeks. The patient was discharged at 12 weeks, walking
and with normal bowel, urine, and sexual functions.

Comment

The complications of pelvic fractures-namely, damage to the
urethra, rectum, nerves, and vessels-are well recognised.1 It is
standard practice when admitting severely injured patients fully to
undress them so that a proper and thorough examination may be
carried out. The magnitude of blood lost in closed injuries has been
reported, and there have been several studies on the use of the g suit
in an attempt to limit haemorrhage and maintain blood pressure.2 3
Crile in 1903 described the use of external counterpressure by means
of a pneumatic suit to control blood pressure, and clinical use of the
g suit, or MAST (military antishock trousers), was first described in
Vietnam2 in 1971 and then in civilian use in Miami in 1973.3 The
garment works (a) by limiting blood loss, and (b) by preventing
venous pooling.
Rapid deflation of the g suit may produce shock,4 and the con-

dition of our patient apparently remained stable until his jeans,
which were acting as a compression garment, were removed. McSwain

advised slow deflation of the suit,4 and Pelligra and Sandberg warned
against removal of the suit before there had been adequate fluid
replacement.5 In our patient fluid replacement should have been
started before removing his jeans.

This case serves as a caution, as clearly there may be similar
patients with major injuries to the legs and pelvis where removal of
tight garments may be counterproductive before instituting fluid or
blood replacement.
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Side effects of disodium
aminohydroxypropylidenediphos-
phonate (APD) during treatment
of bone diseases

The drug (3-amino-1-hydroxypropylidene)-1,1 -diphosphonate (di-
sodium aminohydroxypropylidenediphosphonate; APD) is effective
in patients with Paget's disease of bone' :3 and those with hyper-
calcaemia due to malignant diseases.4 Cortical bone mass has been
found to increase during treatment with APD.s We therefore thought
it important to assess the extraskeletal side effects of long term
treatment with the drug.

Patients, methods, and results

Over three years we administered APD to 169 patients, of whom 138 had
Paget's disease of bone, 28 primary osteoporosis, two breast carcinoma
with bone metastasis, and one primary hyperparathyroidism. APD was
taken by mouth in tablets of 100 mg. The daily dose ranged from 6-0 to
8-2 mg/kg body weight. The mean duration of treatment was 8-5 months
(making a total of 119-7 patient years), and the mean duration of clinical
observation after the start of treatment was 14-7 months (total 207-0 patient
years).

During treatment with APD eight patients (4-7%) developed gastric
intolerance that interrupted treatment; six (3-6',%) developed minor gastro-
intestinal disturbances; and two (1-20/,) developed rashes. One patient with
Paget's disease of bone developed thrombocytopenic purpura one month
after the start of treatment with APD; during the following 14 months
this patient required continuous treatment with prednisone (about 20 mg/
day) to maintain the platelet count above IOOX 109/1. Chronic idiopathic
thrombocytopenic purpura was diagnosed because of the prolonged clinical
evolution of the symptoms. Although unlikely, sensitivity to APD cannot
be completely excluded as it is not known for how long the drug stored in
the skeleton can be released into the blood. Platelet and red cell counts
were in the normal range throughout treatment in all patients except the
one who developed thrombocytopenic purpura.

Periodic haematological examination in 142 patients showed mild leuco-
penia (3-4 X 10'/1) in 11 (77,'). The differential counts were within the
normal range, and absolute granulocytopenia (<2 X 109/1) was observed in
six patients (4-2Xz"). None of the 11 patients, who had either Paget's disease
of bone or primary osteoporosis, had had leucopenia or granulocytopenia
on examination before the start of treatment with APD. White cell counts
returned to normal when treatment was interrupted or the dose decreased.

Comment

In our experience prolonged treatment with APD does not have
any important clinical side effects. We are currently studying the
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