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The Experience of that Synchronized Bilateral Video-assisted Thoracic
Surgery Combine Rib Plates internal Fixation to Treat Bilateral
Multi-Rib-Fracture
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ABSTRACT Objective: Explore the method and clinical therapeutic efficacy that synchronized bilateral video-assisted thoracic
surgery combine rib plates internal fixation to treat bilateral multi-rib-fracture. Methods: 13 cases which suffer bilateral multi-rib-fracture
were treated by bilateral video-assisted thoracic surgery combine rib plates internal fixation if suffer the damage inside chest that fit to
the indication of the exploratory thoracotomy we do treat the worse side first if suffer rib-fracture only we treat the side first that not
suffer so bad. We used shape memory encircle rib plates in operation as fixer material. Results: The 13 cases were all cured. Further-
more after operation their chest pains were released obviously their thoracocyllosis was rectified the time they treated in ICU was re-
duced and no severe complication suffer to them. Conclusion: Synchronized bilateral video-assisted thoracic surgery combine rib plates
internal fixation to treat bilateral multi-rib-fracture that can recover chest integrity effectively reduce the complication improve the prog-
nosis. Furthermore it has superiority of microtrauma.
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