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Introduction

What 0s t he need for Ch
Define characteristics of injury requiring intervention

Define management Strategies

What are the Challenges?
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Myths and old wives tales |

Rib fractures can be managed with pain killers and antibiotics alone
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THE STOVE-IN CHEST WITH PARADOXICAL RESPIRATION
By H. PROCTOR

AND P. S. LONDON

URGEON, ACCIDENT HOSPITAL BIRMINGHAM

May 1955

1. Reduced ventilation

2. Increased respiratory rate and pal
3. Inability to cough

4. Anxiety due to sense of suffocatio
5. Compromised filling of the heart
6. Paralytic ileus Pis. 730.—Types of by, The Souing sopmnts e sl black. A, A O, Lasme; €, Poswelo




THE CRUSHED CHEST

Management of the Flail Anterior Segment
Sillar W. Glasgow. J Bone and Joint Surgery 1961

né Although tracheostomyis undoubtedlythe greatestsingle contributionto th
problem(severechesttrauma) it will not of itself ensurethe survival of a patien

with alargeflappinganteriorsegment .

In the meantime efforts to-establish normal respiratory physiology by restorin
architecture of the thoracic cage
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THE CRUSHED CHEST

Management of the Flail Anterior Segment
Sillar W. Glasgow. J Bone and Joint Surgery 1961

t h E
Ssseagt Mortality of 35 Treated Patients
\[o} Deaths | Percentage
Patients
15 8

Lateral 53.3%
Segments
Anterior 8 7 87.5%
Segments

Mixed 4 3 75%

Unknown 8 7 87.5%




Annual Trauma and Chest Trauma Activit
(University Hospital of North Midlands Data)
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Chest Trauma Distribution by Age & Gender
(Total Chest Trauma Population)
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Indications for Surgical Treatment
Chest Wall

Non-Flail |

Loss Volume

Indication Thoracic Orga
Injury

Cardio
respiratory
compromise




Flaill Chest Definition

AInstability of theChest cylinder

A Composite of:
ABilateral rib fractures
A Sternal fractures
AClavicular fractures

AClinical and Radiological




Timing of Surgical Treatment |

Emergenc

Non-ITU

Delayed




Clinical Management
Hierarchy of Collaboration

Cardiovascul
&Respirator

Emergencyl

Neurologica

Plan of r‘l
Manageme Spinal
& Abdomina



Surgical Strateg

for Chest

Muscle Sparing Chest wall Treat other
INcision stabilisation organs

Ribs - Diaphragm, lunc
& Sternum Clavicie bronchus, cardic



Muscle Sparing Incision |



