MANAGEMENT OF RIB FRACTURES

Rib fractures identified

~
High risk features
Age >55
> 3 rib fractures
Bilateral rib fractures
Flail segment
Smoker/COPD
J
| |
High risk features present A
ADMIT TO HDU/ICU No high risk features
NIV AS INDICATED ADMIT TO WARD
APS CONSULT ASAP re THORACIC EPIDURAL ANALGESIA AS REQUIRED
PCA
NSAIDs IF NO CONTRAINDICATION

J

® NIV = Non Invasive Ventilation, APS = Acute Pain Service, PCA = Patient Controlled Analgesia



MANAGEMENT OF STERNAL FRACTURE/BLUNT CARDIAC INJURY

\

Sternal fracture identified

New ECG changes
ADMIT TO HDU/ICU
PCA

NSAIDS IF NO
CONTRAINDICATION

No ECG changes
ADMIT TO WARD
ANALGESIA AS REQUIRED

~

Persistent ECG changes/ Resolution of ECG changes/no
evidence of cardiac dysfunction change in ECG over 24hrs

TTE STEP DOWN
CARDIOTHORACIC CONSULT

J

TTE = transthoracic echocardiogram



THORACIC INJURY IMAGING PATHWAY

Pathway last updated June
2011. Pathways will be
reviewed periodically and
updated as necessary.

CHEST TRAUMA

Definitions:

Penetrating injuries to the chest most
commonly result from stabbing or gunshot

wounds. 1

Blunt injuries to the chest are most

commonly associated with motor vehicle

and sport-related accidents in western

societies. 2
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TRAUMATIC AORTIC INJURY IMAGING PATHWAY
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