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Clinical efficacy of video-assisted thoracoscopic assisted minimally invasive
plate oseoynthesis in the treatment of traumatic multiple rib fractures

LI Zhen-yu,ZHANG Peng-peng, CHANG Liang, HAN Quan-sheng, PANG Wen-yong, MIN Yu-cong, ZHANG Lei-
bing
( Department of Emergency Surgery, Guizhou Provincial People’s Hospital , Guiyang 550002 , Guizhou , China)

[ Abstract] Objective:To evaluate the clinical efficacy of video-assisted thoracoscopic ( VATS) assisted minimally invasive plate
oseoynthesis (MIPO) in the treatment of traumatic multiple rib fractures. Methods: 124 patients with traumatic multiple rib fractures
were included and divided into MIPO group (n =64) and open reduction group (n =64) according to the surgical methods. The base-
line indicators, imaging indicators, surgery-related indicators, pain score ( VAS) , clinical efficacy, and incidence of complications were
compared between both groups of patients. Results; Compared with the open reduction group,there was no statistically significant differ-
ence in age,gender,cause of injury,fracture site,number of rib fractures,and chest concise trauma score ( AIS) among patients in the
MIPO group(P >0.05). The intraoperative bleeding volume in the MIPO group (180.0,230.0) mL was lower than that in the open re-
duction group [ (210.0,300.0) mL,P <0.05) ] ,the surgical incision length in the MIPO group (7.0,12.0) cm was shorter than that
in the in the open reduction group [ (14.5,27.0) cm,P <0.05]. The surgical time in the MIPO group was (145.0 £57.7) min,
which was shorter than that in the open reduction group [ (171.4 +64.6) min,P <0.05] ,the drainage tube placement time in the MI-
PO group was (5.0,7.0) d,which was shorter than that in the open reduction group [ (7.0,9.0) d,P <0.05],the hospitalization
time in the MIPO group was shorter than that in the open reduction group [ (20.1 8.5 v5.23.9 £11.0) d,P <0.05]. Compared with
the open reduction group,the incidence of postoperative complications in the MIPO group was reduced (P <0.05). Conclusion; VATS
assisted MIPO internal fixation surgery for traumatic RF can improve clinical efficacy,with relatively minimal trauma,mild pain and fas-
ter postoperative recovery.
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