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[Abstract] Objective To compare the clinical efficacy of multi-center total thoracoscopic reduction and internal fixation for
multiple rib fractures with that of traditional open external fixation. Methods A retrospective analysis was performed on the clinical
data of 120 patients with multiple rib fractures from 4 medical institutions between December 2020 and June 2024. The patients were
divided into a total thoracoscopic group and an open group, with 60 cases in each group according to different surgical approaches.
The incision length, operation time, average operation time per rib at different sites, intraoperative blood loss, postoperative drainage
time, length of postoperative hospital stay, and incidence of postoperative complications were analyzed and compared between the
two groups. Results The total incision length, intraoperative blood loss, operative duration, postoperative drainage time and
postoperative hospital stay in the total thoracoscopic group were significantly shorter or less than those in the open surgery group (P<
0.05). For fractures of anterior and posterior ribs, the operative time in the total thoracoscopic group was markedly shorter than that
in the open group, with statistically significant differences (P<0.0S). However, no significant difference was observed in the operative
time for lateral rib fractures between the two groups (P>0.0S). The incidence of complications including malposition of embracing
fixator, poor fracture healing and other adverse events was lower in the total thoracoscopic group, yet the difference was not
statistically significant (P>0.05). Conclusions Compared with traditional open external fixation, total thoracoscopic reduction and

internal fixation for rib fractures features less trauma, reduced blood loss, faster recovery and higher success rate. This surgical

approach is especially suitable for the treatment of anterior and posterior rib fractures, and allows simultaneous management of

concomitant intrathoracic injuries.
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Fig.1 A patient with multiple rib fractures caused by traffic accident
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Fig.2 A patient with multiple rib fractures due to a traffic accident underwent video-assisted thoracoscopic surgery for open reduction and

internal fixation of rib fractures plus exploratory hemostasis
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ab. 1  Comparison of baseline characteristics between two

groups of rib fracture patients (n=60)
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Tab.2 Comparison of perioperative parameters between two

groups of rib fracture patients (¥+s, n=60)
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Tab.3 Complications in two groups of patients with rib fracture
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