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Results

Introduction

e Rib fractures are a common consequence of chest trauma and can
cause substantial pain, impaired ventilation, and pulmonary

complications during hospitalization. a Study Population 9 Outcomes: Nerve Block Versus Medical Management e Regional Nerve Block Use Across Hospital Types
e Regional anesthesia and nerve blocks may improve pain control and National Inpatient Sample : 0.04 7
respiratory function in patients with rib fractures: however, prior (2016-2021) Routine discharge (OR) . 0.91 (0.83-1.00)
studies have reported conflicting results regarding their short-term ¢ | —
clinical benefits. [ i - = -
Hospitalizations with a = ' A
orimary diagno§is af c.hest t:rauma Length of Stay ([3) e 1 1.32 (1.06-1.59) § }
e Whether nerve blocks are associated with improved outcomes among and a concurrent diagnosis of rib fracture e
patients hospitalized with rib fractures at the national level remains ¢ f 3 {
unclear Pneumonia (OR) —&— 1.18 (0.997-1.40) ©
' Total weighted sample | 2?
N = 573,515 1 001 4 }
Res ear Ch Goal + l * Mechanical ventilation (OR) % l ®*— 1.12 (0.93-1.36)
In this analysis, we used the National Inpatient Sample e I, | i | : oy ' |
(201 6_2021) to evaluate short-term clinical outcomes arnong n=13,535 n = 559,980 0.5 1.0 1.5 2.0 Rural Urban Non-Teaching Urban Teaching
patients hospitalized with chest trauma and rib fractures who L (2.4%) | (97.6%) | Effect estimate (95% Cl)

received nerve blocks compared with those managed medically.

Methods Conclusions

@, DATA SOURCE STUDY COMPARISONS  STATISTICAL e Nerve blocks were used in only 2.4% of hospitalizations for chest trauma with rib
POPULATION ANALYSIS fractures and were performed predominantly at urban teaching hospitals. Scan this to review
. . o our full abstract
= f@ [_-j‘-’J e Compared with medical management, nerve blocks were not associated with
shamoninon] | wanaasat improved odds of routine discharge, pneumonia, or mechanical ventilation and

were associated with a longer hospital length of stay.

National Inpatient Idgn;iﬁed ’hospitg.lizatior.ls I'(‘Zom!::all'ecii‘ patittent. atr)d Primary .outcc.)mes:

o Il e | e

. : e |ength of stay . - - -
2016-2021 concurrent diagnosisof nge o M e These findings do not demonstrate a short-term clinical benefit of nerve blocks at
: : , S e Pneumonia : . S : . .
Retrospective analysis Comparec patients who » Primary nsurance Byl s ey the population level; however, unmeasured factors such as injury severity, timing @vumc_neuroresidency
inpatient database steroid injections with income Regression models adjusted of block placement, and block type may influence patient selection and outcomes. -
those managed medically e Hospital type for key clinical, demographic, o

and geographic factors



