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Facilitating ventilator weaning through rib @
fixation combined with video-assisted -
© - G - a0 L&A thoracoscopic surgery in severe blunt chest

Bl
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— 4 I| B v:
IR L AEARBE ST injury with acute respiratory failure
AR
gm ¥ Tung-Ho Wu' Hsing-Lin Lin', Yi-in Chou**, Fong-Dee Huang®, Wen-Yen Huang® and Yih-Wen Tarng%-
i - =7 . é:' AL= )2 A4 _ -
e km ¥ I RLE F EAT ‘ — ,
'\—ki( J- LA —_ 4 - r 2 ;’7 ;—:;p _\{/ \ L . . . . .. .
° B\ ;j_ 7}’%1‘_ 7T Ej o £JJ - = %‘ E:. Background: Severe blunt chest injury sometimes induces acute respiratory failure (ARF), requiring ventilator use.

We aimed to evaluate the effect of performing rib fixation with the addition of video-assisted thoracoscopic surgery

b
F' o rT‘J I m paCt faCtO r R an k . (VATS) on patients with ARF caused by blunt thoracic injury with ventilator dependence.
EYN Methods: This observational study praspectively enrolled patients with multiple bicortical rib fractures with
—:E’ ED f_vH‘TJ < mC I tatl O n ( -—& l ) hemothorax caused by severe blunt chest trauma. All patients received positive pressure mechanical ventilation
. bz 2 F’ within 24 h after trauma because of ARF. Some patients who received rib fixation with VATS were enrolled as group
1 1 ___" F R ‘:20‘ f E *‘1‘ P 1, and the others who received only VATS were designated as group 2. The length of ventilator use was the
primary clinical outcome. Rates of pneumonia and length of hospital stay constituted secondary outcomes,

\d

Results: A total of 61 patients were included in this study. The basic demoaraphic characteristics between the two
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Management of bone defects due to infected non-union or chronic w
osteomyelitis with autologous non-vascularized free fibular grafts &%

Yih-Wen Tamg™*“* Ki-Chen Lin*

* Department of Orthopaedics, Kaohsiung Veterans General Hospital, Knohsiung city, Tawan
O Deprtment of Orthopaedics, National Defense Medical Cente, Tuped city, Tawan
“Department of Physical Therapy, Shu Zen College of Medicine and Management, Taiwan

ARTICLE INFO ABSTRACT

Arice history: Objectives; Bone defects as a result of infected non-union o chronic osteomyelitis are difficult to manage,

Acceped 11 ctober 201 The purpose of this study was to present the results of treatment of bone defects of < Gem due to a
previous infected non-union or chronic osteomyelitis with autologous non-vascularized fibular grafts in a

Kepworts: D-stage surgery.

Chronic osteomyelits Patients and Methods: The records of patients who were treated with autologous non-vascularized fibular

Infected non-union grafts for bone defects of < Bcm due to a previous infected non-union or chronic osteomyelitis between
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Asia Pacific Advance Thoracic
Surgery Instructional Workshop

26th - 27th May 2020 | Chula Lab | Bangkok | Thailand
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