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Rib fractures: Nearly 15% of all trauma admissions
Mortality rate: All patients 13%. 

Short term: Pain, respiratory failure, pneumonia & death
Elderly: Each rib increases risk of pneumonia by 27% and death by 19%

Long term: Decreased functional capacity & chronic pain.
Return to work: 59% at 6 months

References: 1,2, 5, 6
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Traditional management: Muti-modal pain control, pulmonary hygiene, 
early mobilization & ventilatory support

Surgical stabilization: Investigated to mitigate sequelae of rib fractures

Increased adoption: 76% increased utilization from 2007 to 2014

References: 4-6, 10-12, 13
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Evolving indications: Flail chest conditionally recommended
Research: Non-flail, geriatrics

Controversy ongoing
Variable benefit: Mortality, mechanical ventilation, LOS, QOL

Fill the gap: Propensity matched analysis – ORIF vs No-ORIF
Geriatric and flail sub-analysis

References:2, 11, 15
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Propensity match analysis across 25 demographic, injury, & comorbid conditions
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Primary outcome

Secondary outcomes
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Injury Status
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Geriatric Sub-Analysis
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Findings support the role of ORIF in trauma patients
Reinforces the broadly accepted benefit in flail chest patients

Contributes to a growing body of evidence that ORIF should be
considered in the geriatric patient

ORIF does not appear to impact pulmonary outcomes (VAP, PNA, ARDS)
Why the mortality benefit?
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Hospice use is very low in the operative group

Are mortality statistics impacted by desire to be aggressive and not ORIF alone?

LOS outcomes across the literature vary
Longer LOS may be due to 17% of patients getting ORIF > 72 hours
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Retrospective study
Cannot evaluate the impact of plating on pain control 
No insight into quality-of-life outcomes
Heterogeneous indications for ORIF
Cannot specifically evaluate rib fracture pattern
Did not measure differences over time (2013 vs 2022)
Did not specifically evaluate non-flail
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ORIF should be considered as a treatment modality 
in the polytrauma patient

Survival benefit justifies the costs associated with 
Increased LOS
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