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[ Abstract]
rib fracture in South China, in order to provide objective bias for the further improvement of treatment level about rib

Objective To analyze the epidemiological features and clinical characteristics of patients with

fracture, especially severe rib fracture. Methods Clinical data of 353 patients diagnosed with rib fracture were retro-
spectively extracted from Department of Thoracic Surgery, Emergency Department, Intensive Care Unit and Depart-
ment of Trauma Orthopedics in General Hospital of Guangzhou Military Command from January 2009 to March
2014. The age distribution, causes and type of fracture, and other conditions of these patients were statistically ana-
lyzed. Results Patients with rib fracture in South China were mainly male, and the age distribution focused in the
range of 41~60 years old. Patients were mostly injured in winter, and most of them injured at night. Of all the 353
patients, traffic accident was the most common cause of rib fracture, accounting for 53.5%. The incidence of uni-
lateral fracture was higher than those of bilateral fracture. Lateral segment fracture of rib has the highest inci-
dence, for its weakness in anatomical structure. Conclusion This research reveals the epidemiological character-

istics of patients with rib fracture for the purpose of providing bias of the choice and improvement direction of

treatment about rib fracture.
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