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Comparison of surgical and mechanical ventilation for flail chest

SHEN Yong' ,XIANG Nu-tao' ,KAN Qi-wei’, YE Xue-mei' , JIANG An-ping' ,XIAO Hong-ping' (1. Department of ICU,
Meishan City People’ s Hospital , Clinical and Educational Hospitals of Southwest Medical University , Meishan Sichuan 620010, China;2. De-
partment of Thoracic Surgerry , Meishan City People’s Hospital , Clinical and Educational Hospitals of Southwest Medical University , Meishan
Sichuan 620010, China)

Abstract: Objective To compare the efficacy of surgical treatment(ST) and mechanical ventilation treatment( MVT) for flail chest.
Methods From March 2013 to May 2017,81 patients with flail chest who underwent ST (28 cases) and MVT(53 cases) were enrolled in
ICU. The relevant indicators of efficacy were compared including mechanical ventilation (MV) time, bed rest time, oxygen administration
time , catheterization time , antibiotic use time, drug analgesia, drug analgesia patients , proportion of stop/postoperative sputum alone,ICU treat-
ment time , hospital stay,mortality , readmission within two months and long-term pulmonary function after discharge. Results The MV time,
bed time,oxygen time, antibiotic use time,ICU treatment time and hospitalization time of MVT were longer than those of ST group, the differ-
ences were significant( P <0.05). MVT had more analgesic times, more analgesic cases, smaller proportion of offline/postoperative sputum
along and less hospitalization fees compared with ST group, the differences were significant( P <0.05). There was no significant difference in
the main indexes of pulmonary function between two groups in 3 months after discharge. Conclusion ST and MVT respectively has advanta-
ges and disadvantages for flail chest. There is no significant difference in long-term pulmonary function of ST and MVT. While MVT has less
trauma and lower cost. The appropriate treatment could be selected according to the clinical situation.
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