) Scenario
Journal Reading:

=sy SRR o
FRTE ST E , pgwfgj
hematoma » [['brain CTi<¢%|ICH - =
EL;EI uSpo, = 92 H ggvital signs}’ i
g Jat o | 4\& H-
Speaker: R1 j§% & RGTH TR A
Supervisor: VS g5
2010/08/17

L T B R
it 2 L A B S T
%&Oﬂﬁ@@fé&W#WO

5

morbldlty RIS 2 EpeE H Ppu e T e
9 (s

iy

-%ﬁgﬁﬁ‘wﬁm T 2

JF tﬂlmortahty JF%,JPF 7L

summary

¢ 3 groups of ribs:

« Superior (1-3): protected by scapula, clavicle, soft
tissue

« Middle (4-10): most susceptible to injury
« Inferior (11-12): floating rib

» Mechanism of rib fracture
« Direct trauma: blunt or penetrating

« Traumatic fracture: at the site of impact or the
posterolateral bend

« Pathologic fracture: prostate, breast and renal cancer
« Stress fractures: severe cough, athletes
 Child abuse




» Symptom/signs
* Local pain
* Severe point tenderness
 Bony crepitance
 Ecchymosis

 Diminished breath sounds: due to pain,
pneumothorax, pulmonary contusion

Flail chest

e > 3adjacent ribs, each fractured in 2 places
« Paradoxical motion in respiration
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Harrington DT, Phillips B, Machan J, Zacharias N, Velmahos GC, Rosenblatt
MS. Winston E. Patterson L, Desjarding S, Winched R, Brotman S, Churyla A

summary

Fracture in ribs

Intrathoracic injury,
.g. pneumothorax,
pulmonary contusion

Treatment of rib fracture

« Pain control!

* NSAID, opioids

« Intercostal nerve blocks, epidural blocks,

transcutaneous electrical nerve stimulation (TENS)

« Treat the complication
» Admission

« Any patient with > 3 rib fractures

« Elderly patients with > 6 rib fractures — ICU

< Evidence level: Evidence Guideline, level V (?)

ja DA, Shent KR, Deschaspa ©




Ann Thorss Surg, 2008 Det88(31124-30.
Risk factors for 24-hour mortality after traumatic rib fractures owing to motor vehicle accidents: a
nationwide population-based study.

« 18856 patients hospitalized with rib
fractures after TA; 2002-2004; data from
Taiwan’s National Health Insurance
Research Database

« multivariate logistic regression

 24-hr mortality, patients’ age, sex,
comorbid conditions, hospital
characteristics

Conclusion
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injuries, head injuries, and advanced age are g T g A 1 e G5 1y A oy
the most important determinants of 24-hr

mortality after thoracic trauma from TA.
 Evidence level: 11

* methods
 between 1999-2001

1417 patients with thoracic trauma

Results Results




Conclusions

Surgery. 2005 Oct 1 384} T17-23. discussion T23-5.

The greater the number of fractured ribs, the Halt-a-dozen ribs: the breakpoint for mortality.

Flagel BT, Luchetie FA, Reed RL, Esposito TJ, Davis KA, Santanielio JM, Gamelli RL

higher the mortality and morbidity rates. Flooel BT uchot 24 D S o s acon o o
> 3 rib fractures: admission to general ward '
Elderly with > 6 rib fractures: ICU
Evidence level: 111

* methods
« the National Trauma Data Bank (NTDB)
* 731823 patients with at least 1 rib fracture

* to analyze: the number of rib fractures, injury
severity score, pneumonia, ARDS, PE,
pneumothorax, aspiration pneumonia, empyema,
the need for ventilator....

Results

Tortality by Number of Fractured Ribs
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Results Results

IS5 and Mortality

Rib Fracture vs Non-Rib Fracture Survival by Number of Rib Fractures
n

and Use of Epidural Analgesia
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Mortality was not effected by the rib fracture alone.




Conclusion

Mean hospital length of stay (LOS): 7 days,
ICU LOS: 4 days

Increasing the number of rib fractures
correlated directly with increasing
pulmonary morbidity and mortality.

> 6 rib fractures — significant risk for death
from causes unrelated to the rib fractures.
Epidural analgesia: reduce the mortality for
all patients (esp. > 4 rib fractures)

Evidence 111

Results

= 65y/o 18-64 ylo
Mean number of rib fracture 3.6 4

Mean chest abbreviated injury 3 3
score

Mean injury severity score 20.7 214

Mean number of ventilator days 4.3 3.1

ICU days 6.1 4.0

LOS 15.4 10.7
pneumonia 31% 17 % (p<0.01)
mortality 22 % 10 % (p<0.01)

Conclusions

Elderly: twice the mortality and thoracic
morbidity

? 1rib fracture in the elderly, 1 19 %
mortality and 1 27 % risk of pneumonia

* Evidence level: 111

J Trauma, 2000 Jun;48(6):1040-6; discussion 1046-7.
Rib fractures in the elderly.

Bulger EM, Ameson MA, Mock CN, Jurkavich GJ.
Harborview Medical Center, Seattle, Washington 98104-2499, USA. ebulger@u.washington.edu

* A retrospective cohort study

e 277 patients, =65 y/o with rib fractures
 Control: 187 patients, 18-64 y/o with rib fractures
¢ Outcomes: pulmonary complications, number of

ventilator days, length of ICU and hospital stay
(LOS), mortality...

Results

¢ The mortality rate in patients with LOS > 2 days:

Use epidural analgesia Did NOT use
65ylo 10% 16 %
18-64ylo 0% 5%
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Grading for recommendations

Admission duration: 3.5-6.1 days

Use the number of rib fracture, patient’s age

and concurrent injury (i.e. heart, liver, head)

to predict the morbidity and mortality

Use epidural analgesia to reduce the Thank you for your attention!
mortality

Clinical recommendation: group C




