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[ Abstract)

rax, pneumothorax, and blunt heart injury. The increasing evidences have shown that open reduction and internal fixation

Multiple rib fractures usually occur after a blunt trauma, often with pulmonary contusion, hemotho-

for multiple bone fractures can benefit the patients. It is still controversial whether the patients with milder injuries can
benefit from internal fixation. At present, there is no clinical study to prove the therapeutic effect of internal fixation of
multiple rib fractures, and no clinical guidelines have yet been formed. Due to the lack of high-quality prospective stud-
ies, the treatment methods and patient management of multiple rib fractures cased by chest trauma are based on expert

consensus. This article reviews the latest research progress and new techniques in the treatment of multiple rib fractures

Hainan Med J, Jan. 2020, Vol. 31, No. 2

caused by chest trauma.
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