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ABSTRACT Objective: To explore the application prospect of thoracoscopic assisted small incision surgery in the operation and
postoperative rehabilitation of patients with severe multiple rib fractures. Methods: The patients with severe multiple rib fractures in our
department were randomly divided into control group and experimental group. The patients were treated with traditional thoracotomy and
thoracoscopic assisted small incision respectively. The operation time, blood loss and other information were recorded during the opera-
tion. After the operation, the drainage time of the drainage tube, the postoperative hospital stay and the incidence of complications such
as fever, atelectasis, pneumonia, wound infection, lower limb venous thrombosis and atrial fibrillation were recorded; Pain scores were
made before operation, 1 day after operation, 3 days after operation, 5 days after operation and 7 days after operation; The quality of life
was assessed at 1, 3 and 6 months after operation. Through statistical analysis, compare whether there is statistical difference between the
two groups. Results: (1) the experimental group was significantly better than the control group in operation time, intraoperative blood
loss, postoperative thoracic drainage time and postoperative hospital stay; (2) In terms of postoperative complications, the incidence of
pneumonia in the experimental group was significantly lower than that in the control group, and there was no significant difference
among other complication groups; (3) On the third day after operation, the pain score in the experimental group decreased to mild pain,
which did not affect normal life. On the fifth day after operation, the pain score in the control group decreased to mild pain, which was
significantly lower than that in the experimental group; (4) The quality of life in the experimental group basically returned to normal 3
months after operation, and that in the control group was basically normal 6 months after operation, which was significantly lower than
that in the experimental group. Conclusion: Thoracoscopic assisted small incision surgery is significantly better than traditional thoracotomy
in the operation of patients with severe chest trauma, which is worthy of clinical promotion and reference.
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Table 1 The Basic information of two groups of patients

Project Group A (n=63) Group B (n=64) Kt P

Age (year) 43.57+ 5.13 42.92+ 4.88 0.73 >0.05

Male 46 49 0.06 >0.05
Gender

Female 17 15
Number of rib fractures(n) 6.11x 1.22 5.96+ 1.83 0.54 >0.05
Preoperative hospital stay(d) 1.89+ 0.22 1.83+ 0.25 1.43 >0.05
1.2 FARFE 2 VAS AT IR
SR TS 5 BRI , )1 2 15-20 em, Table 2 VAS pain scoring criteria
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Pain rating Score
Painless 0
Mild pain 1-3
Moderate pain 4-6
Severe pain 7-10
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Table 3 Comparison of operation between the two groups

Project Group A (n=63) Group B (n=64) t P
Operation time( min ) 77.52+ 6.25 68.52+ 7.31 7.45 <0.05
Intraoperative bleeding volume(ml ) 105.66% 9.82 56.92+ 4.26 36.38 <0.05
Thoracic drainage time(d ) 3.21x 0.29 2.16x 0.34 18.71 <0.05
Postoperative hospital stay(d) 5.74% 0.66 4.26+ 0.59 13.33 <0.05

Note: there is a statistical difference between the groups with P<0.05.
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Table 4 Comparison of the incidence of complications between the two groups

Project Group A (n=63) Group B (n=64) ¥’ P
Postoperative fever 33 29 0.38 >0.05
Atelectasis 3 1 0.27 >0.05
Pneumonia 17 6 5.50 <0.05
Wound infection 2 1 0.01 >0.05
Venous thrombosis of lower extremity 2 1 0.01 >0.05
Atrial fibrillation 1 1 0.49 >0.05

Note: P<0.05 is taken as the statistical difference between the groups, * Critical value: 3.84.
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Table 5 Comparison of pain scores between the two groups

Project Group A (n=63) Group B (n=64) t P
Before operation 7.52+ 1.21 748+ 1.17 0.19 >0.05
1 day after operation 6.13+ 1.16 537+ 1.21 3.61 <0.05
3 day after operation 5.02+ 0.86 3.27+ 0.67 12.81 <0.05
5 day after operation 3.05% 0.21 1.41% 0.12 54.14 <0.05
7 day after operation 1.35¢ 0.17 1.32+ 0.15 1.05 >0.05

Note: P<0.05 is taken as the statistical difference between the groups, * Critical value: 3.84.
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Table 6 Comparison of quality of life between the two groups

o ) At 1 month after At 3 month after At 6 month after
Living quality Groups Before operation . . .
operation operation operation
Function
A(n=63) 71.3% 6.9 59.1% 6.1* 65.1+ 7.1 69.1% 8.1
Physical strength
B(n=64) 71.4% 72 64.9+ 6.7 68.9+ 7.2% 711+ 7.7
A(n=63) 64.8+ 7.2 51.9+ 6.2° 57.9+ 6.3% 62.2+ 6.5
Role
B(n=64) 65.6% 6.6 61.1+ 6.8 64.2+ 7.4* 63.9% 7.6
A(n=63) 63.9% 6.7 48.8+ 5.3% 53.9+ 4.9¢ 58.9+ 6.3
Emotion
B(n=64) 64.6+ 7.3 56.1% 6.2%* 61.1x 6.2% 61.8+ 59
A(n=63) 88.8+ 9.1 68.3% 8.1* 76.2+ 8.4* 85.6+ 9.7
Cognition
B(n=64) 90.9%+ 10.1 77.2% 8.6"* 85.1+ 9.3* 89.1+ 10.3
A(n=63) 712+ 8.2 66.7+ 5.8 69.5+ 6.9 70.2+ 7.8
Social contact
B(n=64) 72.8+ 8.6 67.2+ 7.3 71.2+ 8.6 71.9+ 8.8
Symptom
A(n=63) 5.1+ 4.8 70.2+ 8.3" 62.4+ 7.1 53.8% 6.4
Fatigue
B(n=64) 50.5% 5.2 62.3% 7.3%* 54.2% 6.6* 51.5¢ 5.1
Nausea and A(n=63) 453+ 5.1 63.1% 6.3 562+ 7.1% 48.8% 5.6
vomiting B(n=64) 46.1+ 4.8 56.1% 6.1%* S51.1% 5.5% 47.7 6.9
A(n=63) 433+ 4.8 60.1+ 7.3 53.2¢ 5.2¢ 459+ 4.7
Pain
B(n=64) 42.6% 4.6 56.6+ 6.5%* 47.1% 6.1* 44.8+ 4.1
A(n=63) 43.1+ 44 79.2+ 9.3 63.2+ 7.7 46.2+ 5.5
Dyspnea
B(n=64) 42.3% 4.6 68.2+ 8.7%* 482+ 5.3% 449+ 5.1
A(n=63) 459+ 53 61.2+ 7.9 54.6x 5.37 472+ 4.8
Insomnia
B(n=64) 44.8% 6.1 542+ 6.6 48.3t 6.2%* 46.5+ 4.3
A(n=63) 412+ 43 57.3% 6.3% 51.7 6.7* 443+ 5.7
Loss of appetite
B(n=64) 423+ 52 48.8+ 5.3 448+ 5.8%* 439+ 54
A(n=63) 48.8+ 5.9 52.1£ 49 48.6+ 4.9 472+ 6.2
Constipation
B(n=64) 479+ 5.5 49.2+ 5.7 48.4+ 5.1 46.9+ 5.6
A(n=63) 37.6x 4.7 38.1+ 3.8 39.5+ 4.7 41.1£ 55
Diarrhea
B(n=64) 383+ 44 38.9+ 4.0 39.1% 45 40.6+ 4.9

Note: *: B VS A, P<0.05; #: Comparison with that before operation, P<0.05.
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