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Evaluation of the effect of DMTR on wound cleaning*
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Abstract : Objective

To investigate the clinical effect of digital multifunction trauma rinser(DMTR) on wound cleaning. Meth-

ods 278 trauma patients from 6 hospitals were divided into groups by hand washing and DMTR. The cleaning time, the amount of

cleaning fluid and the effects of wound cleaning and bacterial clearance and healing were compared between the two groups. Results

DMTR save time,reduced the amount of cleaning fluid,reduced residual bacteria,and had better wound healing in patients with

large wound area. Conclusion DMTR, which is worthy of clinical application, has better effect on cleaning large wounds than the

traditional manual debridement way.
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