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Abstract : Objective

surgery in the treatment of multiple rib fractures. Methods

To explore the difference between the clinical efficacy of thoracoscopy and traditional
A total of 60 patients with multiple rib fractures
admitted to Traditional Chinese Medicine Hospital Dianjiang Chongqing from June 2017 to December 2018
were selected and divided into the thoracoscopic surgical treatment group and the traditional surgical treatment
group,with 30 patients in each group. Intraoperative blood loss,postoperative pain, postoperative hospital stay
and postoperative complication rate were compared between the two groups. Results Thoracoscope surgery
treatment group of intraoperative bleeding (90. 62+ 9. 41) mL less than traditional surgery treatment group
was (192. 424 30. 61) mL, thoracoscope surgery treatment group after treatment of postoperative pain score
(3.94=£0. 88) points lower than that of traditional surgery treatment group was (5. 07 30. 81) points, thora-
coscope surgery treatment group postoperative hospital stay (12. 34=44. 11)d was significantly less than tradi-
tional surgery group[ (18.53%3. 22)d] and thoracoscope surgery treatment group of pulmonary infection in 2
cases,atelectasis (3 cases) ,traditional surgery group of 8 cases of lung infection,atelectasis in 11 cases,the a-
bove differences, All had statistical significance (P<C0. 05). Conclusion Compared with traditional surgery,
thoracoscopic treatment of multiple rib fractures has the advantages of reducing intraoperative blood loss,im-
proving postoperative pain,shortening hospitalization time and reducing the incidence of complications.
multiple rib fractures
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