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Table 3 Injury severity and ED disposition for patients with rib frac-
tures

Surgical stabilization of rib fractures (SSRF) improves outcomes
in certain patient populations. The Chest Wall Injury Society
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Based on our historical rates of SSRF, the anticipated rate of
SSRF can be calculated based on number of rib fractures,
AIS-Chest, and age. The disproportionate rate of SSRF in
patients age 50-69 with AIS-Chest 3 and age 50-79 with AIS-
Chest > 3 should be further investigated as lower frequency of
SSRF in the other age ranges may lead to care inequities.
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A retrospective registry evaluation of all patients (age > 15 years)
treated at international trauma centers from 1/1/20 to 7/30/2021
was performed. Variables included: age, gender, mechanism of
injury, injury severity score, abbreviated injury severity score (AIS),
emergency department disposition, length of stay, presence of
rib/sternal fractures, and surgical stabilization of rib/sternal
fractures. Classification and regression tree analysis (CART) was
used for analysis




