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The Clinical Study of Rib Plate
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(Shaanxi Hanzhong 3201 Hospital Cardiothoracic Surgery, Shanxi, hanzhong 730000 China)

ABSTRACT Objective: To investigate rib plate treat of traumatic flail chest. Methods: In our hospital from February 2008 to March
2011, 47 cases of traumatic flail chest patients were retrospectively analyzed. Into the fixation group (rib plate fixation) in 21 cases and
conservative groups (ventilator gas fixation, compression bandage fixed) 26. On the recovery of two groups of cases and complications
were compared. Results: All fractures healed, the incidence of complications in the fixation group than the conservative group (P<0.05),
recovery is better than the conservative group, the difference was statistically significant (P<0.05). Conclusion: Rib plate fixation for trau-
matic flail chest is feasible and safe, and fewer complications, which is worth promoting.
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Table 1 Comparison of the clinical data between conservative group and internal fixation group

Gender
Group Cases Age y Injurious time h
Male Female
Conservative Group 26 21 80.8 5 19.2 42.6x 12.5 225+ 11.3
Fixation group 21 15 714 6 28.6 39.8+ 159 15.8+ 7.7
P >0.05 >0.05 >0.05 >0.05 >0.05
1 . N (P>0.05)

Note: Comparison of clinical dataof each group in Table 1, the sex ratio in each group, average age, average time of injury was no significant difference (P> 0.05)

2

Table 2 Comparison of the results of conservative group and fixation group

Group Malunion % Pains rate % Hospitalized days Lunginfection %  Lung capacity ml ARDS rate %
Fixation group 3.02 115 13.5¢ 4.3 7.6 3920+ 100 3.8
Conservative group 21.39 52.3 22.6+ 8.4 14.2 2950+ 150 19.1
X2 5.71 4.32 6.25 3.87 5.69 3.94
P <0.01 <0.01 <0.05 <0.05 <0.05 <0.01
N t P<0.05 . >4 ]

Note:The postoperative complications, the treatment effect compared using t test and chi-square test, P <0.05 was considered statistically significant. (The

pain rating index of> 4 is defined as pain)
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