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TABLE 1. Demographics Before Case Matching

NOM SF
Demographics (n = 245) (n=70) P
Age, median (IQR) 59 (37-72) 65 (47-75) 0.065
ISS, median (IQR) 13 (8-17) 12 (7.25-20.50) 0.750
Chest AIS, median (IQR) 3(2-3) 3(3-3) 0.143 :> += @
LOS, median (IQR) 6(2-11) 7 (4-12.25) 0.163 N |=
ICU LOS, median (IQR) 0(0-3) 0(0-2) 0.909
Pain score, median (IQR) 5.3(4-6) 5.5(4-6.52) 0.657
Associated rib fractures (yes), n (%) 168 (63.4) 39(55.7) 0.269
Ribs plated concomitantly (yes), n (%) 0 10 (14.3) NA
No. nibs plated, mean (SD) 0 0.79 (2.119) NA
Mechanism of injury, n (%) 0.046 \ 'E_I \ 1
MVC 178 (12.7) 59 (84.3) HjJ B O)aj.d) [EJIE
Fall 45(18.9) 6(8.6)
AT V/motorcycle 13(5.3) 1(14) I \N ?
Other 9(3.8) 4(57) 49] Td\ L/ f
Total MME, median (IQR) 452.5 (132.55-982.72) 461.05 (227.97-994.12) 0.132
DC MME, median (IQR) 90 (45-100) 45 (25.12-90) 0.003
Fracture displacement, median (IQR), mm 2.2(0.94-293) 31522449 0.001
DC IS (% predicted), median (IQR) 60 (45-77) 77 (58-95) 0.004
Comorbidities, average (SD) 1.84 (1.93) 244 (2.79) 0.360
Hypertension, n (%) 85(34.7) 30 (42.9) 0.091
COPD, n (%) 12 (4.9) 6 (8.6) 0.183
Current smoker, n (%) 52(21.2) 11 (15.7) 0457
Diabetes mellitus, n (%) 35(143) 12(17.1) 0.399
Heart disease, n (%) 30(1222) 15(21.4) 0.027
Osteoporosis, n (%) 12(4.9) 5(5.7) 0.679
Major psychiatric disorder, n (%) 42(17.1) 16 (22.9) 0.168
Other, n (%) 95 (38.8) 31(44.3) 0.195
Antiplatelet/anticoagulation, n (%) 71(28.9) 31(443) 0.691
AlS
Head AIS, median (IQR) 2(1-3) 2(1-3) 0.496
Face AIS, median (IQR) 1(1-2) 1(1-2) 0.519
Neck AIS, median (IQR) 4(NA) 2(NA) 0.248
Abdomen AIS, median (IQR) 2(1-3) 2(2-3) 0425
Spine AIS, median (IQR) 2(2-2) 2(2-2) 0.753
Upper extremity AIS, median (IQR) 2(1-2) 2(1-2) 0.285
Lower extremity AIS, median (IQR) 2(2-3) 2(1-3) 0.831
External AIS, median (IQR) 1(1-1) 1(1-1) NA

NA for the AIS section means not enough patients had these injury categories to calculate an IQR or p value.
AlS, Abbreviated Injury Scale; ATV, all-terrain vehicle; COPD, chronic obstructive pulmonary discase; DC, discharged: IQR, interquartike range; IS, incentive spirometry; MVC, motor vehicke crash,
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TABLE 2. Outcomes in SF vs. NOM

Outcomes NOM SF P

Pain score, mean (SD) 52(L.6) 54(1.9) 0.596
MME at discharge, mean (SD) 92.2 (65.4) 62.1 (60.2) 0.007
IS percent predicted at discharge, mean (SD), % 59.9(19.6) 75.5(202) <0.001
Hospital LOS, mean (SD), d 8.2(9.2) 8.9(7.2) 0.605
ICU LOS, mean (SD), d 2.3(6.1) 1.5(3.1) 0.330

The bold values are statistically significant.
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Table 3 Indications for Sternal Fracture Repair and
Percentage of Surgeons Accepting as Indication in
Selected Patients

Indication for Repair % Accepting
Sternal fracture non-union (>6 wk) 68
Acute sternal deformity 48
Chronic sternal deformity 32
Sternal fracture pain 4-8 wk 29
Sternal fracture pain 2-4 wk 11
Sternal fracture pain <2 wk 5
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