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Abstract

Rib fractures are a common type of chest trauma. Patients with multiple rib fractures and flail
chest are often accompanied by other thoracic injuries, and patients with contusion and rib frac-
ture have a worse prognosis, often resulting in serious clinical consequences, requiring careful
management. Multiple rib fractures are associated with an increased risk of pneumonia and death,
especially in the elderly. Controversy abounds concerning the diagnosis and treatment of multiple
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rib fractures and flail chest. Despite the development of medical technology, which has enabled
surgical reduction and internal fixation to reduce hospital stay, relieve pain, and reduce costs,
there is still a lack of unified clinical consensus and diagnosis and treatment guidelines. The re-
search progress in the treatment of multiple rib fractures has been reviewed in this article, in or-
der to attain reasonable, standardized, and effective programs.
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