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Abstract
Rib fracture is a common clinical chest injury disease, and simple multiple rib fractures account for
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a large proportion of it. Sichuan Province’s intangible cultural heritage, “Xie’s orthopedic therapy”,
has rich clinical experience in the treatment of simple multiple rib fractures, and uses traditional
Chinese orthic techniques, external fixation, and characteristic traditional Chinese medicine for in-
ternal and external use, etc., to support the symptomatic treatment of rib fractures, the prevention
and control complications, and the full-cycle pain management, and has achieved good clinical re-
sults. This paper briefly discusses its diagnosis and treatment experience of this disease.

Keywords

Simple Multiple Rib Fractures, Manual Reduction, External Fixation, Characteristic Traditional
Chinese Medicine Therapy, Pain Management

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

VU1 AR s SCAease ™ “ W IRIE BTk ARR EAE, e AR NI IR R SRR 25, JER T —
BEMFF I IEEIRTBORE R, SRMIEE N7 R “H R, B, Al ek, REE. T A, 42
17, MRZHCE AL AR T REPRE TE] “RHERE" Kin@H K. X TEIrEmE LlhEE
TR, NGBS E, PER=ASMARGERRERRTT . BAa WA, eIt/ B
A BITEAE TR DHREK AP . JUHEA “ ULh ARG TR N AR, BUREE AR SHE” R R
ST, Ak S A0 hiE l T AR ST G T E TR -

2. InEEIHRE

Jo i B A B R RS B AT B (0 AL b o i DL FR B B SO 0 22— o AR 1 B 3 AR AL
FI XN AR B AR 2 A B B, i O ) B R A g R 5 AR e TR T L S SR A
REERMIZ WTEHEN, SIFEEE RGN, FREERE. BN EEWERManfE, SECRINE
HIr. mBEERMOEAE DB KN E T, B RAR, WIEZAL, 591 PR e s A %[ 1]-[3]
B i RE BB AR AT W] RE A R ARG L o 25
21 AR ER IR

MBI 22 BA TR AKIIE B3 B AL NS 4~7 W, T i iR R, Al A
B E, R E R BCE BN sk = St Gl N AR B Ao T A T R )
DR, B R 0 DX YRR T EL 98, B I 22 R AL A (1~3 W) 3T s T RE AR AT K
A A AL R AT, TR B (11~12 ) 3 $e s vl BEAF AE BRI E #8453 103 o T D B A i 1) 12
A RE, BATHZR R RS SRR R o, B MR, HEEE SO =REL B R
AP AL L ERIE A RO 2R 2 A E T, HREEEZ. 2R RS I A IE, S
I ZE S RE K PR 5 G ELRE AL P R2 G .

22. BAZRMMEEINNERBEERTT

Wi PR HB 73 i B 3 B g 9 S Ve B 3, BB R WomMe . o™ A HHE . EFARIBIEE,
EEEGTEATERISE . PPV B E I LR AR, BERP . REU S5 R i S T

DOI: 10.12677/jcpm.2025.41128 914 Il R PR = 2


https://doi.org/10.12677/jcpm.2025.41128
http://creativecommons.org/licenses/by/4.0/

BPOCHE 4%

INEE, WEAMAGK . M, RSN R . AT R AMI T EL X TR T ARIRIER
FARPERD BT, PUPR AR FIRTT (A0 K 2 AR JORE SN 38 G T e S e . OB Jmy PR th &, 4
T 5 AME E R IRBI A FHBUAER  BERAE I U R, XK A T R ok — i W
BITEA, B2 AR TR, ROREAVR IR IR, A R 2 DL B 5 4 S ey 1Y)

2.3. A RMERNE FITA9ISHT

1) i SRR B MRS S A IR AR, ELAORRE R . . GEEN B SRR
TOEBIINEE ;s FA SR J5) F0 10 A 18] 45 P (10 S50 45 1 ) o

2) MBI BB ) X ek s, AMUBEMEE IGO0, Il B s eSS . WA o U
M FiAs . HRRIE T8 SEAE R o (HA B E W A L B B S R S S A BB 3, 1 AR
s FEE CT 2 HEAT 12T Livingston S5 [S165 &5 4 & 0 5 L0 X ZeAn CT 9 4tik4T
TRFLEWETE, AR X R i B 3 B 5 A AR R AAE 58.1%~69.5%, Wi RElERL .
i CT Ae EHER M S B B 3 OB . B R A 19 DU R 80 i A R BS 4 75 155 0L, (B A I B i A e T
B AT X LA BRI R R

3) WHEEZWibRdE: S (OMRIE) (36 9 ) [6]: A WIWRA A AMIT S s BB PEIRg ,  IR TR K N R
H, AR RS, BOESRAL(), PSS ME CT (s ig)Son: MhEH B
JRANES:, TS Wrim A2y,  Jo B iR S5 I ACRE .

4) thEEZKibatE: S8 CPERIEZEYT W) [7]: FabhEEZR, b e, R WRpE, of
MR 2 M K AT 0 2 A g e S PR PR A, T IR, B, BRGEEUR . SRR O S AL -

24. BhBEEINHEER

BRI, BRANESMABURER & W0, LKz, MBEkah, Mosae i, RIJRI; Jmiss, o
PRI o MR AT G208 T AN, SEM s AT, SN S8 . SURRH, AT M REREs, U
L 1117 1 [ SN LT R - 2 P 5 NP NI 1 1 o 7800 e 11 7P KT
PP Pl B WIS, AR AR i AN, i R A, HUARI AR BE J0 R0 T B,
it )5 2 B MUK TE 5 T A2, IR F S IlEATK, il AN, W@ AETE ),
FERESR, D ORI, BONTEM . Bl SR, A IR, S, BTSSR .

4. WRIERTAXRTRAES KM BERFINNIZIEEN

BN R NE B IR eI R BT ™ A R, (EAE A2 A5 AR R DAL 3 Db o i B A T 2 5 kS
PR, EREE TR AR ik, I 4RO B g Wi A% A A s A 2 2R %
() U 3 e — At O, AR B fs P9 R I R RB T . PRI RS RN TR YT, U IRIE BT
KL G P R 25 T Bty 7 .4l 2 K ML B 3 I R 22 56 «

1) Bhidrid: BRI, MFMrE, BT S A T b B s % i e
SRR SE AT Sk R BB LT U AN, B AR AR S, R AR A SR NI R . VR AR
FURWE, AR ORI BT Z 2 Ai 2% 5om, [ AR A A AR AR TV Bk B 3 b i 4, PR PR 20k
AR 32 AR i 14 17 A A S A B R SR G o AR fi R 4 s 47 A T B M RS A
WE SORBY T — 2k SR A=A 2% S om, REFEE LIFRALTE. [0 B E LRH BRI A LR
MrRefr, FHEEEH . RAHUEL: AR OEshins, B AR & ETHasl, BA B BT 42, A/l
JaAE KRR, W, SRR SR R B SRR A T A AN IR IRGE Bl SR T ME OGS

DOI: 10.12677/jcpm.2025.41128 915 i R AL B 2


https://doi.org/10.12677/jcpm.2025.41128

BROCHE 4%

LTS, W R A IS )

2) Wik BERT LR AR, FIHEEOUE, FFHER. 7ERMIMIN RIS “ S3Ma
L AR S BT PR RO EE AR, 52 ISR LY SR i e, LU s s el
WD B M FT A . 5P L 0.5 om JSEAR T A M 1 RS AL B (KR 73 B 0 AU —
ARG MM B A, BPERRI IR A O R T A BRI SRS (P R, RS RIS B0
BRGNS REBI . 5 W 55 DR A A B RO AR LE VPR
3) TP AR AT = I
(a) FHTHIM, ik WEIACH, WM. R R B A6, AR Il
AT BIEL IR B RRE, SRR, SRR, B, RS AL, FORE Y
o R B BT AT B AL PR
(b) FHTA, Gk RUEAERT, BRGNS MRS SRR AN AT R
NI FA BRATS BRBE. SEMT, B25. AL 2. AR, HE. BB ARG SLER, R
SRIECL) AR -

(©) FHTN, 0k AMEIFE . SRHCH . 2 SRR Mk, Mo, R R
SR, DL AEE R JR EATL DRI LA R RBEA BT SRR

(d) ThZisbit. AZGIRRIUATT: SR R S UM, AR AR (L)
CLRF WL . SR G B S B oo 2RO IRIE RS WIRIEH 25, A4 RERER
WY, SEHT R M .

4) S geinTIREr . R, SRR FOGTIRER S HRIE AR -

5) YUERIAIT: WK B HOMRAMEIRESE, desh, RIS, AT T
B TR AR 0 S 153 AT 2

BEAP, BB AL EE S T Al A S SRR . IR SR, IR ST 0 A .
i BRI GERIT AT PO WP S S OB RS, LR 2
HE T R AT R O
5 45iF

2R A BT E BT RO REA B E R, A RO E RE RIS E AR E I, ZERRRPIRIE
W, ARERE, BRI RGO RAESE . X TR AN PR 25 iR T T BT TS U0 IR AR I
AR SAELEEIRTT LA L 25 7 BB WUE B 75 51 T RO Ia) A 22 L -

BEAh, WHRIEEIRMM “RERL KRR, REAR” , “@iERE. 2EEE. BEME” %
ERAS PREFRE B &, 456 B A SENL. 2y7 IS Bt ERAS, SR TIEF RN, &
AT “IDIREREIA” « RSN « K “isshillgR” DhREEE T 4k 7 ARIERE
BEAR 1 By 2

E&InE
JE AR R Gt R IE B IR G BB B T [ e 5 A e Va7 B gl 2 R - S Hr s R 72 )
W45 2023Kkjzd149.

SE K

[1] Carré, S., Carrié, C., Petit, L. and Biais, M. (2020) Rib Fracture Displacement Is a Strong Predictor for Long-Term
Opioid Requirement in Blunt Chest Trauma Patients. Injury, 51, 1686-1688. https://doi.org/10.1016/j.injury.2020.05.003

&

DOI: 10.12677/jcpm.2025.41128 916 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2025.41128
https://doi.org/10.1016/j.injury.2020.05.003

BPOCHE 4%

[2]

(3]
[4]

[5]

(6]
(7]

Macheel, C., Reicks, P., Sybrant, C., Evans, C., Farhat, J., West, M.A., et al. (2020) Clinical Decision Support Interven-
tion for Rib Fracture Treatment. Journal of the American College of Surgeons, 231, 249-256e2.
https://doi.org/10.1016/j.jamcollsurg.2020.04.023

Wardhan, R. and Kantamneni, S. (2020) The Challenges of Ultrasound-Guided Thoracic Paravertebral Blocks in Rib
Fracture Patients. Cureus, 12, €7626. https://doi.org/10.7759/cureus.7626

Finneran 1V, J.J., Gabriel, R.A., Swisher, M.W., Berndtson, A.E., Godat, L.N., Costantini, T.W., et al. (2020) Ultrasound-
Guided Percutaneous Intercostal Nerve Cryoneurolysis for Analgesia Following Traumatic Rib Fracture: A Case Series.
Korean Journal of Anesthesiology, 73, 455-459. https://doi.org/10.4097/kja.19395

Livingston, D.H., Shogan, B., John, P. and Lavery, R.F. (2008) CT Diagnosis of Rib Fractures and the Prediction of
Acute Respiratory Failure. Journal of Trauma: Injury, Infection & Critical Care, 64, 905-911.
https://doi.org/10.1097/ta.0b013e3181668ad7

MR, JEREF, RdksE. AhRIEIM]. 28 9 Rk, dbai: AR IAH i, 2018: 282.
EXRPEGEER. FEWRIE2HIT SbRHES]. mE R s K HARAL, 1994: 175.

DOI: 10.12677/jcpm.2025.41128 917 Il R PR = 2


https://doi.org/10.12677/jcpm.2025.41128
https://doi.org/10.1016/j.jamcollsurg.2020.04.023
https://doi.org/10.7759/cureus.7626
https://doi.org/10.4097/kja.19395
https://doi.org/10.1097/ta.0b013e3181668ad7

	省级非遗谢氏正骨疗法之单纯性肋骨骨折诊治经验
	摘  要
	关键词
	The Diagnosis and Treatment Experience of Xie’s Orthopedics in Sichuan Province Intangible Cultural Heritage for Simple Rib Fractures
	Abstract
	Keywords
	1. 引言
	2. 肋骨骨折概念
	2.1. 不同部位肋骨骨折的特点
	2.2. 单纯多发性肋骨骨折的常见西医治疗
	2.3. 单纯多发性肋骨骨折的诊断
	2.4. 肋骨骨折中医理论

	4. 谢氏正骨疗法关于单纯多发性肋骨骨折的诊治经验
	5. 结语
	基金项目
	参考文献

