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Clinical Study of Preserving Periosteum in Rib Embracing Osteosynthesis Plates for the Treatment of Traumatic Flail Chest. Wen Zuo-
chuan, Zheng Xiang, Wang Hui, et al. People's Hospital of Beijing Daxing District, Betjing 102600, China

Abstract Objective To investigate the clinical efficacy of preserving periosteum in rib embracing osteosynthesis plates for the
treatment of traumatic flail chest. Methods Totally 89 cases of traumatic flail chest patients were selected as the research object from
May 2013 to June 2015 in People’s Hospital of Beijing Daxing District and The First Hospital of Medical University. According to the ran-
dom number method, the patients were classified as rib embracing plate treatment retention periosteum group ( observation group, 45 ca-
ses) and rib embracing plate treatment group ( control group, 44 cases). The differences of recover after surgery, postoperative hospitali-

zation time, postoperative complications and postoperative pulmonary function between two groups were analyed. Results All patients
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were healed. The postoperative pain score, postoperative hospitalization time, duration of mechanical ventilation and pain medication using

times in observation group were lower than in control group, the difference was statistically significant (P <0.05). The improvement of

pulmonary function was better in observation group than in control group, and the difference was significant (P <0.05) , and the postoper-

ative complications in observation group were significantly lower than in control group (P <0.05). Conclusion

Retention periosteum

when the traumatic flail chest patients were treated by rib embracing osteosynthesis plates has better clinical effect, and could effectively

reduce the complications and promote the recovery of lung function.

Key words Flail chest; Rib embracing osteosynthesis plates; Preserving periosteum; Internal fixation
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