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RN 94.1% (16/17) , SHMFRAM 78.6% (11/14) HEZEFLLI2AEL (P>0.05) . %44 ZRIEH
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Effect of optimal timing of internal fixation on postoperative complications in multiple rib fracture patients
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[Abstract] Objective To explore the effect of optimal timing of internal fixation on postoperative complications
of multiple rib fractures. Methods A total of 31 cases of multiple rib fractures receiving internal fixation in our hospital
from Mar. 2014 to Jul. 2016 were included in this study. According to the time from injury to internal fixation, the patients
were divided into early operation group (<72 h, n=17) and routine operation group (>72 h, n=14). The clinical data of
the patients were compared between the two groups, including age, gender, body mass index (BMI), number of fractured
ribs, incidence of comorbidity, incidence of postoperative complications and pain improvement rate. Results There were
no significant differences in age, gender, BMI, number of fractured ribs, or incidence of comorbidity between the two
groups (all P>0.05). The time from injury to internal fixation was significantly less in the early operation group than that in
the routine operation group ([2.241.5] d vs [7.4+2.8] d, P<<0.01). The ventilator-assisted ventilation time was significantly
shorter in the early operation group than that in the routine operation group ([8.9+3.7] h vs [13.6£5.2] h, P=0.006).
The incidence of pulmonary infection and postoperative atelectasis was significantly lower in the early operation group than
that in the routine operation group (5.9% [1/17] vs 42.9% [6/14], P=0.028; 0.0% (0/17) vs 28.6% [4/14], P=0.032). The
improvement of postoperative pain was 94.1% [16/17] and 78.6% [11/14] in the early and routine operation groups,
respectively, and the difference was not significant (P>0.05). Conclusion Early internal fixation surgery (<72 h) may
contribute to reducing incidence of postoperative pulmonary infection and atelectasis of the patients with multiple rib
fracture.
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FAREERUEIG , 1745 RRIE T M fes el B 9 B -4
PR NI EAR, FARIT PR B[R] 40T
AR,
1.3 %its43® N SPSS 19.0 8k r&ds 43
Bro Al IRFTEIEEL. TAREE . Phaadri.
W2 1L Aty B0 3 A P ) 25 5 T 285 03 A 1 3 a0 Rk L
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4 0.05,
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FIMAZ EESIrEE 31 61, HpREFER
17 Wl EHT R 14 )5 B 27 6, &tk
415 AR N 312~683 %, V-1 (458+194) %
H R E s s 6 B, BIEG S B, EWR
i 13 ], =AM 4 B, B 3 AU RS
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B ZEBE R 201845 H, 539 %

B W E-EITE BT A A R R 22 S Y TR
R (P ¥>0.05), RUFAREBEREN R

FABMEETHEMFRL, HESABRITFEXL
(P<0.01) . W& 1,

®1 BRHFRASEAFARE—BIGKFRLLR

FEIE BWFRH N=17 HIMFEARH N=14 SeitH P1E
g (%), xEs 45.1+23.7 46.5+25.1 t=0.159 0.874
BAE 1 (%) 15 (88.2) 12 (85.7) Fisher RiffiiE51k 0.998
RFHEFES (kg e m %), xEs 214497 20.8+£10.3 1=0.167 0.867
IEEREEi 55412 58413 1=0.667 0.510
GIFIE n (%)
Jiti a4 13 (76.5) 12 (85.7) Fisher fEHHER% 0.664
JiiTRa W} 15 (88.2) 10 (71.4) Fisher KiHfiHE R 0.370
Jili AR5k 12 (70.6) 11 (78.6) Fisher A HHHE A 0.698
Z BT ARIHA] ¢/d, X+ 22+15 74+2.38 t=6.607 <0.01

22 FIFRAELFHF KRG FRALH B8 A
B Aeis gy 4 R ER 31 {9 R IR SE i T
ARIFHBE, FFARALE AR IS VAL B A
B[] 2 AR AL, il 0 e e SR il A 5k &

R THEATFARA, HESWAESITFEX
(P 3<<0.05) ;5 PIZIARJEEUGE R 27Tt
2 (P>005) . W2,

x2 BRHFARASENFARAFRYGEIESEE RS ERLR

L HHF AR N=17 HITFARA N=14 ity P1{H
WP AT L4H Bl SR ) #/h, x s 8.9+3.7 13.6+52 1=2.936 0.006
R n (%) 1(5.9) 6 (42.9) Fisher il 272 0.028
AR K A2 n (%) 0(0.0) 4 (28.6) Fisher A5 3 0.032
PR n (%) 16 (94.1) 11 (78.6) Fisher #0025 0.304
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