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Clinical value of preoperative ultrasound localization

in minimally invasive surgery for rib fracture
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Abstract: Objective To study the applied value of preoperative ultrasound localization in minimally invasive operation
for internal fixation of rib fractures. Methods A retrospective analysis of 43 cases of multiple rib fractures treated by inter-
nal fixation surgery from July 2009 to May 2015 was made. According to the surgical incision mode, the patients were de-
signed as two groups :research group (n =21) treated with minimally invasive internal fixation by preoperative ultrasonic
localization and control group (n =22) treated with traditional thoracotomy incision by locating of chest X-rays and CT. The
accuracy of preoperative positioning, chest skin incision length,the amount of thoracic cavity drainage on the operation day
and the first postoperative day, postoperative chest tube indwelling time , ventilator support rate and the incidence of atelec-
tasis were compared between two groups. Results Compared with the control group,the research group had higher accura-
cy rate of preoperative positioning of body surface [ 100% (94/94)vs 84.11% (90/107) ,P <0.01 ] ,shorter length of skin
incision [ (2.70 £1.35)cm ws (5.17 £2.52) cm,P <0.01],less amount of thoracic cavity drainage on the operation day
[(22.95 £21.51)ml/h vs (38.74 £24.98) ml/h, P <0.05],shorter postoperative indwelling time of thoracic drainage
tube [ (4.90 £2.49)d vs(7.00 £3.64)d,P <0.05 ] and lower incidence of postoperative atelectasis [ 14. 29% (3/21) vs
45.45% (10/22) ,P <0.05]. There were no statistical differences in the amount of thoracic cavity drainage [ (10.06 =
9.37)ml/h vs(13.39 £10.79)ml/h] and ventilator support rate[ 19.05% (4/21) vs 36.36% (8/22) ]on the first day af-
ter surgery between two groups (all P >0.05). Conclusions Preoperative ultrasound localization for minimally invasive
internal fixation surgery of rib fracture has the advantages of precise preoperative positioning, light operative trauma, less
amount of thoracic cavity drainage on the operation day,the shorter postoperative indwelling time of thoracic drainage tube,
lower incidence of postoperative atelectasis and can avoid the undetected intrathoracic injuries with the coordination of tho-

racoscope.
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