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Retrospective analysis of surgery and nonsurgery treatment on flail chest
Li Xiangdong s Zhou Ling fei , Xian Yubin
(Thoracic Department of 9th People’s Hospital of Chongqging ,Chongqing 400700 ,China)
Abstract:Objective To compare the effect of internal fixation and external fixation of flail chest. Methods The clinical data of
40 cases with flail chest,treated by external fixation(n=20) and memory-alloy ribs embracing fixators(n=20) respectively, were
retrospectively analyzed. Results All patients were cured and no death occurred. The average ICU stay time,average hospital stay
time, VAS scores at every time point of Surgical group were lower than that of non-surgery group. Surgery could effectively stabilize
flail chest,significantly reduce the time of mechanical ventilation, the incidence of deformities of chest wall and lung infection. Lung
function index of surgery group,including forced vital capacity(FVC) ,forced expiratory volume in 1st second(FEV1. 0),total lung
capacity(TLC) , peak expiratory flow rate(PEFR), maximal mid-expiratory flow velocity (MMEF) , were higher than that of non-
surgical group. Conclusion Internal fixation surgery treatment for patients with flail chest can reduce hospitalization time, lower
long-term complications caused by flail chest, promote recovery of lung function,and thus bring about a good short-term and long-

term treatment efficacy.
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