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Problems in the management of mass
casualties in the Tianjin explosion

Hong-Yu Wang1* and Hai Yan Wu2
Not long ago, a catastrophic explosion occurred in
Tianjin, generating mass casualties. Recent data suggest
that the number of victims was nearly 200, which in-
cluded 99 firefighters. Our hospital took part in the
emergency rescue and later provided treatment to
critically ill patients. We have reviewed the problems
that we encountered there in the management of mass
casualties.
Firstly, many doctors and on-the-scene rescuers lacked

the concept of triage or the training to carry it out. After
the explosion, on-site doctors first provided treatment to
the patients they encountered initially. The doctors
should have classified the mass casualties and provided
treatment to patients who most needed the first aid [1, 2].
Opening the airway in a timely fashion, stopping active
bleeding, and performing cardiopulmonary resuscitation
could have saved more lives in this situation.
Secondly, aid agencies and the hospitals lacked an

awareness of classification and delivery. Doctors always
tried to cure these patients completely and rarely trans-
ported the injured to a rear hospital. So lots of victims
were turned away for lack of space to treat them. The
front rescue hospitals should have played the role of the
primary treatment institutions and transferred the pa-
tients with stable vital signs who had received prelimin-
ary treatment [3].
Thirdly, we should pay more attention to the import-

ance of damage control surgery in the treatment of mass
casualties [4, 5]. Some of the front hospitals spent too
much time and energy implementing sophisticated oper-
ations such as vascular anastomosis.
Not only did this mean that patients who needed sur-

gery were unable to undergo surgery, but the outcome
of the operations was often poor, resulting in the need
for further procedures at a later date. In addition, health
authorities and aid workers had not checked the
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wounded (fireman and military rescuers) to see whether
they were carrying concealed weapons, explosives, or
other dangerous goods. Because they may be suffering
from traumatic stress disorder, patients carrying such
items will also be dangerous.
The management of mass casualties after a sudden ac-

cident is different from the conventional provision of
treatment to patients in a hospital. A better understand-
ing of concepts and principles in the management of
mass casualties will greatly improve the rate of success.
We should draw lessons from the blood and train the
medical staff and rescue workers to learn the relevant
knowledge.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
HYWa designed and wrote the article. HYWu provided the data. Both
authors read and approved the final manuscript.

Acknowledgments
The authors extend their thanks to all the rescuers in the accident.

Author details
1PLA No. 254 Hospital, Affiliated Hospital of Medical College of Nankai
University, HuangWei Road, Tianjin 300000, China. 2PLA No. 302 Hospital,
West Fourth Ring Road, Beijing 100000, China.

References
1. Kakaei F, Zarrintan S, Rikhtegar R. Iranian twin earthquakes: triage of a huge

mass of injured people. Int J Surg. 2013;11:428–9.
2. Rigal S, Pons F. Triage of mass casualties in war conditions: realities and

lessons learned. Int Orthop. 2013;37:1433–8.
3. Postma IL, Weel H, Heetveld MJ, van der Zande I, Bijlsma TS, Bloemers FW,

et al. Mass casualty triage after an airplane crash near Amsterdam. Injury.
2013;44:1061–7.

4. Ball CG. Damage control surgery. Curr Opin Crit Care. 2015;21:538–43.
5. Roberts DJ, Bobrovitz N, Zygun DA. Indications for use of damage control

surgery in civilian trauma patients: a content analysis and expert
appropriateness rating study. Ann Surg. 2015 Oct 1. [Epub ahead of print].
cle is distributed under the terms of the Creative Commons Attribution 4.0
.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
ive appropriate credit to the original author(s) and the source, provide a link to
changes were made. The Creative Commons Public Domain Dedication waiver
ro/1.0/) applies to the data made available in this article, unless otherwise stated.

http://crossmark.crossref.org/dialog/?doi=10.1186/s13054-016-1224-6&domain=pdf
mailto:m18691388590@163.com
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/

	Competing interests
	Authors’ contributions
	Acknowledgments
	Author details
	References



