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Definisi
Terputusnya kontinuitas jaringan tulang /

tulang rawan yang disebabkan oleh ruda

paksa pada spesifikasi lokasi pada tulang
costa.
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Patofisiologi

Pain

Chest wall
instability

Associated
injuries

— Alveolar
hypoventilation

— Accumulation
of secretions

Y

Increased
work of
breathing

Y

Hypoxia
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Klasifikasi

Jumlah costa — Jumlah ~ Letak fraktur — Posisi

fralstiie tinm F
. | — . | _4/ .
e Simple e Segmental e Superior e Anterior
e Multiple e Simple e Medial e Lateral
e Comminutif e Inferior e Posterior
_ N _ \
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Diagnhosis

Pemeriksaan Fisik
Penunjang

e Mekanisme e ABCDE e Foto Toraks
trauma e Krepitasi, e Monitor (EKG, RR)
e Keluhan nyeri deformitas e AGD
(tekan, tajam), e Pernafasan e Pulse Oximetry
sesak, batuk paradoksal
e Cemas-gelisah
e Takipnea
e Tanda insufisiensi
pernafasan

e Luka terbuka
e Tanda syok




Tatalaksana (ATLS)

Breathing and Ventilation

AlinTery eie € Spne Lo (Oksigen, Analgetik, blok saraf)

Circulation and Hemorrhage
Control (kateter IV 2 jalur, infus
kristaloid 1-2 liter, Transfusi
darah jika perlu, kateter urine)

Disability

Exposure/Environment
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Tatalaksana

No
Age >45 years l
Yes More than 6 rib fractures
Y
Greater than 4
rib fractures Yes
No
No
Yes
Y Y
. No
Painful (VAS >86) Chest wall deformity
No
Yes Yes No
Y
Dislocated rib Yes Surgical Non-operative

CHANNEL
fractures stabilisation Management N CHANNEL




Tatalaksana

Multiple Rib Fr re Pain Man nt Algori
Step 1 Rib Fracture Score =
* Regular Paracetamol Pain controlled Continue established
+ Regular Codeine analgesia regime (Breaks x Sides) + Age Factor
* +/- NSAIDs Dynamic Pain
+ +/- Oral Morphine as required Score 0 -1

Breaks: Number of Fractures

UNCONTROLLED ' PAIN SCORE 2-3 Sides: Unilateral = 1, Bilateral = 2

PAIN Age Factor
Step 2 $ Para;ztz(z)mol 0  If <50 years old
: . « +[-NSAI
. !l1 \t/':ah;ieodrphlne 0.1 - 0.2mg/kg Pain controlled « Morphine Sulphate slow 1 If 51 — 60 years old
+ ‘Anbermelics Dynamic Pain release tablets 2 If61-70years old
Score 0-1 10 - 20mg twice dal'y
|- Oral MOfph'ﬂe 10 - 20‘.“‘9‘_ 3 If 71 - 80 years old
UNCONTROLLED || +/_HIGH RISK 4  If>80years old
PAIN GROUP
Step 3 Ascore of 3 -6 = Step 1
* LV.Morphine Patient Controlled ; =
Analges?: (PCA) Pain controlled  * Continue Step 3 Ao o lelsowe
» Gabapentin M— «  Regular Paracetamol Ascore of 11— 15= Step 3
: 5 Dynamic Pain +  +/- NSAID
~* Antiemetics Score 0-1 A score of >15 = Step 4
UNCONTROLLED l A score of > 7 requires referral
PAIN to the acute pain team
Step 4
« Consider regional anaesthesia:
- Sematus antenc'tr block / catheter Follow — up by Please remember NSAID cautions /
— Paravertebral block / catheter acute pain team Cnea e e

-~ Thoracic epidural

« Consider rib fixation
Dynamic pain score refers to pain associated with deep breathing and coughing
+ Contact Pain Team Pain Score 0 = None, 1 = Mild, 2 = Moderate, 3 = Severe
- NEL
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