W40 % 1 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40, No. 1

2025 45 1 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan 2025 4o
doi:10. 3969/j. issn. 1005-3697. 2025. 01. 008 SIEREZHRT

MR EH AN A E TS EEFEERT S %S
B 47 58 2 3 B B0 9T L 2

R R AEHR TR
(AR SN T3 — B BE R SR AR S 362000)

(FZE] Beo: RN S B (VATS) 20 i [ 5E 15 1% 5o T M F AR 2 R B 8 I B im0 y7 2. J7ik: %) 106 {4
2 R W B F A AR OB HEAT [0 P A3 AT, AR AR TR 5 S R R 23 S A e A (B BT I TR ) R VATS 28 (VATS 28 g ) [ %8
AR I A T VA DEFC S (R EHAE 0.01,1: 1) PERC PR, S 3 20 4% 53 {0 PR P2 A0 BBl T R I8 AR O A B AR 3, R
JRPIRARE (VAS) IR NI E NS00 GE T8k, SR VATS 4L T ARBSH] G AR Be i ] 55 4 8 THE 4l (P <0.05) , - R AE K E
RETEGH(P <0.05);R)F S d X7 d, P4l VAS JFEr B A FE KT T FE (P <0.05) , H VATS HRJ5 1.5.7 d VAS i¥5p
AR T LG (P <0.05) ; VATS AE I3 28 U0 @& R ARFRCRMER R & THELEA(P<0.05), &Hit: 5&5%ITH
FARMLL, VATS 221 N 18 E F AT 0 % £, 4 08 T R 0 8, BE e 30 2 6 B B I R R IO, R R IF 0k 8270, 3 39197 A0 3
BB R .

(KSER] 2 %M s W 1 B2 5 1 GE 0T I T AR 5 38 397 2%

[FESSES] R683.1 [ xHkiR=mm] A

Comparison of short-term and long-term curative effects of thoracoscopic-
assisted transthoracic internal fixation and traditional thoracotomy on pa-
tients with multiple rib fractures

FU Jing-liang, DU Xiang-kun,HE Rong-qi
( Department of Thoracic Surgery,Quanzhou First Hospital , Quanzhou 362000 , Fujian , China)

[ Abstract] Objective:To compare the short-term and long-term curative effects of video-assisted thoracoscopic surgery ( VATS)
transthoracic internal fixation and traditional thoracotomy on patients with multiple rib fractures. Methods: The data of 106 patients with
multiple rib fractures were retrospectively analyzed. The patients were classified into two groups by using to the different surgical meth-
ods, including traditional group ( traditional thoracotomy) and VATS group ( VATS transthoracic internal fixation) . The propensity score
matching method ( caliper =0.01 ,at a ratio of 1:1) was used to match the two groups. 53 cases were finally obtained in each group.
The perioperative indicators, incidence rates of complications, postoperative pain degree ( VAS) , disease recovery status and long-term
curative effect were compared between groups. Results: The VATS group had shorter surgical time and total hospitalization time
(P <0.05) ,and the incidence rates of complications were lower (P <0.05). At 5 and 7 days after surgery, the VAS score was de-
creased with time (P <0.05) ,and the VAS score in VATS group at 1,5,and 7 days after surgery was lower (P <0.05). The fracture
alignment rate , incision healing rate and excellent and good rate of postoperative effect were higher in VATS group (P <0.05). Conclu-
sion ; Compared with traditional thoracotomy, VATS transthoracic internal fixation can more accurately locate the fracture, shorten the
surgical time,promote the postoperative recovery of multiple rib fractures, with few postoperative complications and ideal long-term cura-
tive effect, which is worthy of clinical application.
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