Early Implementation of Intrathoracic Plating: A Retrospective Analysis of Rib Surgical Stabilization Approaches
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» Retrospective, single center chart review to
Include all patients undergoing surgical
stabilization of rib fractures at a Level 1 trauma
center from 2016-2022

» Patients were divided by rib plating techniques
as:
 Extrathoracic (Extra)

* Intrathoracic (Intra)

» Operative time was defined as first incision to
skin closure

» Post operative pain management was assessed
using oral morphine milligram equivalents
(MME) given postoperatively.

* Medians were compared using the non-
parametric Wilcoxon Rank Sum Test.
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Discussion:

» Early implementation at our center shows a statistically
significant difference in short term pain management and no
difference in operative plating time

» Limitations due to small small ITP cohort and challenges of
applying a novel operative technique

* Need for evaluation of other metrics of surgical treatment
methods such as

 direct chest wall dynamics
* long-term patient disability and functionality




