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Clinical experience of the application of absorbable rib nail fixation in 43 patients with multiple ribs fractures
ZHANG Xiong (General Hospital of Nantong, Chonggiong 400802, China)

Abstract: Objective To study the clinical effects of absorbable rib nail fixation in patients with multiple rib fractures. Methods 86
patients with multiple rib fractures were randomly devided into the observation group(n =43) and the control group(n =43). The observa-
tion group were treated with absorbable rib nail fixation, while the control group were treated with conservative treatment. Then the clinical
effects and complications were compared between the two groups. Results Excellent rate of rib fracture healing in the observation group was
95.3% , significantly higher than 69.8% in the control group(P <0.01) ; recovery time of continuity of the fractured rib, chest pain dura-
tion, hospital stays in the observation group were all significantly shorter than the control group( P <0.01) ; incidence of thoracic malunion,
pulmonary atelectasis, and pulmonary infection of the observation group was significantly lower than those of the control group(P <0.05).
Conclusion The application of absorbable rib nail fixation has exactly effects in patients of multiple rib fractures with fewer complications,

and it is worthy of promotion.
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