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UVOD

Poranéni hrudniku predstavuje cca. 60% pacientl s polytraumatem.

70 - 80% tupych poraneni hrudniku je zapricineno dopravni
nehodou 1

Mortalita je 9,4%!?

99% pacientu s “flail chest” je Ié€eno konzervativné. 2

Vice nez polovina pacientu potfebuje mechanickou ventilaci s
prumérnou dobou 12,1 dne.?

1: Broderick SR. Hemothorax: Etiology, diagnosis, and management. 2: Dehghan N, de Mestral C, McKee MD, Schemitsch EH, Nathens A. Flail

Thorac Surg Clin 2013;23:89-96, vi-vii. chest injuries: a review of outcomes and treatment practices from the
National Trauma Data Bank. J Trauma Acute Care Surg. 2014
Feb;76(2):462-8.
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Incidence a prevalence zavaznych poraneni hrudniku v
letech 1990 - 2019
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Chen, Q., Huang, G., Li, T. et al. Insight:s 7into epidemiological trends of severe chest injuries: an analysis oange, period, and cohort
from 1990 to 2019 using the Global Burden of Disease study 2019. Scand J Trauma Resusc Emerg Med 32, 89 (2024)
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Study %

Study Mortal % o Duration of mechanical ventilation WMD (@5%Cl)  Weight
D oyl OR(85%CI)  Weight :
Ahmed (1995) —_— “11.10 (-20.75, -1.45) 5.02
Althausen (2011) —_— 252(6.16,1.12) 826

Ahmed (1995) 020 (0.04,1.02) 1056 Bekol {2004} il 106080, -1.06) .79

' Doben (2014) —_— -9.80 (22.16,2.56) 3.8
Aubert (1981) — 0.28 (0.06,1.29) 11.87 Granetzny (2005) — -10.00 (-16.54, -3.46) 6.67

' Karev (1997) -~ 4.00(-529,-271) 9.12
Balol (2004) i 0.34,0.08,1.37) 13.729 Kim (1981) ——— 5 -20.90 (-24.76, -17.04)8.16
Granetzny (2005) ——— 0.63(0.09,4.24) 7.45 Marasco (2013) — -200(657,257) 7.79

' Solberg (2009) —_— -11.40 (-21.28, 1.52) 491
Karev (1997) — 0.34(0.14,0.79) 37.85 Tanaka (2001) —_— -7.50(-15.88,0.88) 5.66
Kim (1981) —_— 0.08(0.01,062) 6.49 R 1 650(-1361,061) 635

H et & Voggenreiter (1998) r -8.50 (-22.96,5.96) 3.20
Voggenreiter (1998) _— 0.31(0.07,1.39) 12,00 Xu (2015) N -3.20(-10.35,3.95)  6.33

: Zhang (2015) : e 500(1.31,869)  8.24
Overall (I-squared =0.0%, p = 0.859) <> 0.30(0.18,0.50) 100.00 Jayle (2015) S 280(7.67,207) 762

' Overall (ksquared = 86.9%, p = 0.000) <> -6.07 (-9.27,-288)  100.00
NOTE: Weights are from random effects ana}yszs NOTE: Weights are from random effects ma:'ym

T T T T

0104 1 96.1 -248 /] 248
Favors rib ORIF Favors no rib ORIF Favors rib ORIF Favors no rib ORIF
Study % Study : %
o ICULOS WMDEEXC)  Wolght Hospital LOS
[o] WMD (95% CI) Weight
Ahmed (1995) ' -12.00 (-23.77, -0.23B.48 i
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Tanaka 2001) . ———— Marasco (2013) e 500(13.17,317) 1094 MD, MPH; Alarcon, Louis MD; Bosarge, Patrick L. MD;
Teng (2009) —a -6.00 (-11.87,-0.13) 8.13 Teng (2009) —— 530 (-1049,0.11) 1472 Love, Joseph MD; Haut, Elliott R. MD, PhD; Como,
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PROC ?

SSRF (flail chest vs. NOM) signifikantné:

e Zkracuje dobu UPV

e Zkracuje ICU LOS i celkovou dobu hospitalizace
e Snizuje riziko pneumonie a infekCnich komplikaci
e Snizuje celkové naklady na hospitalizaci

SSRF (non-flail chest vs. NOM)

Existujici limitované dukazy ze:

e Zkracuje dobu rehabilitace

e /kracuje dobu praceneschopnosti

e Snizuje spotrebu opiatu

e /lepsuje QoL Sermonesi, G., Bertelli, R., Pieracci, .M. et al. Surgical stabilization of rib

fractures (SSRF): the WSES and CWIS position paper. World J Emerg Surg
19, 33 (2024)

UVN
UUSTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice Praha



KDY ?

« SSRF by méla byt provedena v co NEJKRATSIM MOZNEM &ase od
traumatu, pokud to klinicky stav dovoluje. !

N a4 AL a4

provedena béhem 3-7 dne (LoE llb, Grade B) *

* Nejvetsi benefit maji pacienti s flail-chest a s fixaci provedenou do 72
hodin od urazu (LoE Ib, Grade A) 1

1: Sawyer E, Wullschleger M, Muller N, Muller M. Surgical Rib Fixation of
Multiple Rib Fractures and Flail Chest: A Systematic Review and Meta-
analysis. J Surg Res. 2022 Aug;276:221-234.
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MatrixRIB-fixation-system-with-pre- Surgical rib fixation — Technical aspects - ScienceDirect Biomechanics of Rib Fracture Fixation | SpringerLink
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JAK ?

* Neni evidence ze by jedna z metod, nebo fixacni material byl
superiorni vuci jinym.
« Celosvetove nejpouzivangjSim systemem, je systém dlahy fixované

srouby k zevni kortice.

* Vyhody miniinvazivnich technik (Thoracoscopic-assisted rib plating
(TARP) nemaji oporu v multicentrickych prospektivnich
randomizovanych studiich

Sermonesi, G., Bertelli, R., Pieracci, F.M. et al. Surgical stabilization of rib fractures (SSRF): the WSES and
CWIS position paper. World J Emerg Surg 19, 33 (2024). https://doi.org/10.1186/s13017-024-00559-2
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NASE ZKUSENOSTI

48 pacientu

Pramérny vék: 57,8 let

Pramérné ISS skére 29,7

LOS median: 16 dni

/1% pacientt vyZzadovalo UPV, median UPV 3 dny
Bilateralni fraktury byly pritomné u 42,1 %
Pramérny pocet stabilizovanych zZeber byl 3,85
(median 4)

Mortalita 6.4%,

(zadné z umrti nenastalo v souvislosti s operaci)

Nepublikované data Archiv kliniky
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NASE ZKUSENOSTI

SSI s nutnosti revize (n= 1, 2%)

Délka UPV je nejvyznamnéjsi RF pro rozvoj
pneumonie (OR =4,01, p=0,01)

Ostatni faktory (ISS, vek, pocCet zlomenych zeber)
nebyly stat. vyznamné prediktory komplikaci
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KONTROVERZE

? ATB profylaxe

? Vyber metody osteosyntezy

? Dlouhodoby follow-up a extrakce kovu
9 Ekonomika a efektivita v Ceskych

® podminkach

? Osteosyntéza mené zavaznych zlomenin

By Carl Schleicher (fl. c. 1859 —
after 1871) - Dorotheum, Public
Domain,
https://commons.wikimedia.org/w/in
dex.php?curid=20723612
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