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Clinical Efficacy of Encircling Rib Plate in Treating Flail Chest Combind with Periosteum Reserved Wang Yuncang, Zhou Xiaohui, Ren
Yingchun, et al. The First Hospital of Medical University, Hebei 050031, China

Abstract Objective To investigate the clinical efficacy of encircling rib plate in treating flail chest combind with periosteum re-
served. Methods A retrospective analysis of 54 flail chest patients clinical data from October 2013 to May 2015 in the First Hospital of
Medical University that were dianosed by radiological was performed. The heart rate, respiratory rate, oxygen saturation, pulmonary func-
tion and the degree of patient’s pain in flail chest surgery were compared before and after the patients treated with encircling rib plate
combind with periosteum reserved. All of the patients were followed — up six months, and the fracture healing were observed. Results
All of the patients healed, the heart rate, respiratory rate, oxygen saturation, pulmonary function and the degree of patient’s pain were
significant improved after treatment than treatment before. The difference was significant difference (P <0.05). Conclusion Encircling
rib plate in treating flail chest combind with periosteum reserved significant improved the clinical effect, and significantly improved the pa-

tients’ quality life and lung function, it would be worthy of promotion.
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