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[ Abstract]  Objective To compare the effect of shape memory encircling bone plate and rib external fixation plate in the
treatment of bilateral multiple rib fractures in the elderly. Methods Clinical data of elderly patients with bilateral multiple rib frac-
tures admitted to The 904th Hospital of Joint Logistic Support Force of PLAin 2023 were selected and retrospectively analyzed. A total
of 52 patients receiving shape memory circular bone plate treatment were included in the internal fixation group, and ther 16 patients
receiving rib external fixation plate treatment were included in the external fixation group. The postoperative clinical efficacy of the two
groups were analyzed. The partial pressure of arterial blood oxygen (PaQ,) and partial pressure of arterial blood carbon dioxide
(PaCO0,) were measured before and afier treatment. Meanwhile, the duration of chest pain, the time of getting out of bed, the time of
hospitalization, and the incidence of postoperative complications were also measured. Results The excellent rate of the internal fixa-
tion group was higher than that the external fixation group (P<0.05). There was no statistically significant difference in blood gas a-
nalysis indicators between the two groups before treatment ( P>0.05); After treatment, both groups showed statistically significant
differences in Pa0, and PaCO, compared wih before treatment (P<0.05). The PaO, in the internal fixation group was higher than that
in the external fixation group (P<0.05), while the PaCO, was lower than that in the external fixation group (P<0.05). The duration
of chest pain, mobilization time, and hospitalization time in the internal fixation group were shorter than those in the external fixation
group (P<0.05). The incidence of postoperative complications such as pulmonary infection and atelectasis in the internal fixation
group was lower than that in the external fixation group (P<0.05). Conclusion In the treatment of bilateral multiple rib fractures in
the elderly, the shape memory hugging bone plate can significantly enhance clinical efficacy, more effectively improve the blood and

gas status of patients, shorten the postoperative recovery process, and simultaneously reduce the incidence of postoperative complica-
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tions such as pulmonary infection and atoriasis. Compared with external rib fixation guard plates, it has a more superior therapeutic

effect and provides a more ideal treatment option for elderly patients with such fractures.
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