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Clinical efficacy of video-assisted thoracoscopy and memory embracing plate in multiple rib
fractures with hemopneumothorax

LIU Ri—qingl, XIE Zhong—peiz, HUANG Ren-lin', LAI Shi-hu' (1. Department of Cardiothoracic Surgery, Lianjiang
People’s Hospital, Zhanjiang 524400, China; 2. Department of Thoracic Surgery, First Naval Hospital of Southern Theater
Command, Zhanjiang 524004, China)

Abstract: Objective To observe the clinical efficacy of video-assisted thoracoscopy (VAT) and memory embracing plate
(MEP) in multiple rib fractures with hemopneumothorax. Methods A total of 118 patients with multiple rib fractures and
hemopneumothorax were randomly treated with VAT plus MEP (observation group) or traditional transthoracic fixation
(control group). Operation time, blood loss, thoracic drainage, chest pain, hospital stay, lung recruitment, fracture alignment,
wound healing, and 1-month postoperative complications were compared between two groups. Results Compared with
control group, operation time, blood loss, thoracic drainage, chest pain, hospital stay, and postoperative complications were
lower (P<0.01), and lung recruitment, fracture alignment and wound healing were better (P<0.01) in observation group.
Conclusion Clinical efficacy of combined VAT and MEP is superior to traditional transthoracic fixation in multiple rib
fractures with hemopneumothorax.
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