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Abstract

Objective: To evaluate the efficacy and safety of early and late open reduction and internal fixation
in the treatment of rib fractures. Methods: The clinical data of 53 patients (including 31 males and
22 females, with an average age of (52.8 * 6.5) years) treated in our hospital from June 2020 to
December 2023 for rib fracture surgery were retrospectively analyzed. Among them, 29 patients
underwent open reduction and internal fixation of rib fracture within 3 days of injury (early oper-
ation group). 24 patients underwent open reduction and internal fixation of rib fracture after 3 d
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injury (late operation group), and the postoperative recovery and pain scores of the two groups
were compared. Results: The hospital stay, catheter time, postoperative pain score and postopera-
tive complications of the early operation group were better than those of the late operation group,
with statistical significance (P < 0.05). Conclusion: Compared with the late operation group, the early
operation group can effectively shorten the operation time, chest tube indentation time and hospi-
tal stay, reduce the sense of pain, and is more conducive to the rapid recovery and discharge of pa-
tients after surgery.
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Table 1. Comparison of clinical date between the two groups (case/ X £ s)
1. PMABEIRKFIREERBI X £s)

Rl 111 PRI L (5 1%) SERBFR () &I
BT ARHA 29 17/12 50.3+5.8 6
WA FARA 24 15/9 541+6.7 7

P1E 0.462 0.389 0.537

2.2. NEtRfE
O EEEYNE CT M FA=4EE#EE, Waaekils, @ BELORHE, WEany

DOI: 10.12677/acm.2026.1682883 1089 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1682883
http://creativecommons.org/licenses/by/4.0/

KA

NARGEMEEST: © B2 FARHASEFARIBEIIFAETAR, BIMEBIE. 32 FREARBEFRIGT
R

23. Bk

2.3.1. Rr

(1) BE NG e RS TR RIS A, W A 0045 10 51 6 495 14 i s A5 i ik 1) B RABE RS
SArME ARSIRA: () BERAHES . SHESWHE, Rl AJSUEH ST RPN . 0%k it Th A5 )
5, (3) REUH A, 280k, TN iR,

2.3.2. Rep

PALEE TR RME, ZRETTFREEAEE. (1) RABEELNH SRR, SRS, U
MEM, F M EARX G, REFHIEES R E TR Q) MRV, EFHLZ. IUZ,
SEFEE YT, PTG PE B L 2~3 em, (R BRI, 2 ik R R G 05 R ML, A R A
1 Wity 5 15 FH 3 15 Wy B S R ER A ARV B IR H AR AT P4 [ 5, R TR 2 T DASEFLINTE
MR IR R 2 R F AR, UIO AR 51 5%, B P BUBCE 18 5 i P =05 1 AR

2.33. R

(1) REEFAF RV RS, IR B b5 3T AR A EE; (2) KRG 6 h BEIEEE G &Rk e,
1 REERE, PRI TIRITI . SR DI REAR A, S R ISR R IRTE Bl (3) IR AR IE
Ja BB E R BIRE .
2.4, MEBIEHR

FEAFEARTLEAE 1d. 3d. 7d &IES, Mfsslia, MRS R BRI, HEIm25 Y e j 3
Bebf e, ARG FRIERE
25. GitEA®E

KH SPSS25.0 it #5404, IFETRIIIIE + nEEG £ )R, AELLEAT t &
5, BRI BIAI(E) F R RoR, P <0.05 NESA G FE L.
3. &R

(1) FHAFARAAR 5 B R 51 e v e i 18] 08 2590 15 FH W) 18] B A S5 A e s [R1 248 i PR 4,
ERBGFE (P <0.05), W#E2.

Table 2. Comparison of postoperative conditions between the two groups (X =)
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Table 3. Pain scores of the two groups before and after surgery
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Table 4. Comparison of the incidence of postoperative complications between the two groups [case (%)]
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