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Flail chest

Defined as 4 consecutive rib #
In 2 or more locations
(bilateral and sternum)

Large enough for paradoxical
motion visible with
respiration
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Aim of chest?

= Ventilation
Diaphragm
Rigid chest wall




Facts and numbers

1% trauma patients with ISS>q
= 75% MVC
= 16% falls

50% lung contusion

45% chest tube

60% intubation

20% pneumonia
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Pulmonary contusion

= 50% of patients

» Contribute perfusion mismatching and poor
oxygenation

* Delayed radiologic evidence




Causes of death:

* Pneumonia (sepsis, MOF)
* Tension Pneumothorax (barotrauma)
* Hypoxia




Treatment:

= Pain management with physiotherapy
= Pulmonary toilette

= Positive pressure ventilation (pneumatic
stabilization)

= Operative rib fixation
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PAIN

* Pain (and not mechanical failure) is the most
common cause of poor inspiratory effort and

pulmonary toilet

» Results in atelectasis as alveoli collapse

* | eads to pneumonia




Multimodal pain treatment

Patient-controlled analgesia (magic button):

= Fentanyl | Morphine

Paracetamol + Non Steroidal anti inflammatory

Stool softener




Thoracic epidural anaesthesia

Good pain control

= reduces pneumonia, LOS
Complications (relative common):
- Bilateral spreading
© Hypotension
© Motor deficit
- Bleeding (contraindicated if any coagulopathy)




Paravertebral blocks

Unilateral block of spinal nerve (dorsal and ventral

rami) and sympathetic chain ganglion

= Similar effect to epidural (RCT in thoracotomy)

= Less complicated
= Preferred

= Coagulopathy: OK






