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Grade Description N

Repair

1 « Intercostal muscle tear, <2 cm width 2
» <2 simple non-displaced adjacent rib fractures
= No or minimal organ herniation

2 = Multiple or displaced nib fractures 5
= Intercostal muscle tear, >2 cm width
« Partial organ herniation

3 « Multiple comminuted rib fractures 11
= Loss ot portion of ribs
«» Organ hermation

4 = Above with disruption of overlying chest andfor 4

abdominal wall musculature

= Organ herniation
«» Marked loss ot hemithorax domain

5 « OPEN defect with full thickness loss of chest wall 2
= Organ herniation
«» Marked loss ot hemithorax domain

Primary suture re-approximation ot soft tissue, + /- suture re-approximation ot ribs

Rib plating, with primary suture repair of hernia as Grade 1

Rib plating spanning defect, prosthetic mesh® reinforced repair of soft tissue defect

Horizontal & possibly vertical rib -plating, prosthetic mesh® reinforced
repair of soft tissue defect

Debridement, Interval reconstruction with Rib plating (if possible) + prosthetic
mesh”™ andfor tissue tlaps

Tablel Traumatic thoracic rib cage hemia grading system
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