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=Abstract=

Surgical Immobilization using Judet’'s Strut for Flail Chest with
Multiple Rib Fractures
-2 Cases Report -

Ja Hong Ku, M.D.*, Oh Woo Kwon, M.D.*, Chang Hoi Kim, M.D.*,
Yo Han Kim, M.D.*, Sung Soo Chae, M.D.*

We experienced 2 cases of surgical immobilization using Judet’s strut for flail chest with multiple rib
fractures. The patients were rtaken explorative thoracotomy for unevacuated hematoma and chest wall
fixation for paradoxically moving segments of ribs after initial trials of internal fixation, i.e. mechani-
cal ventilation with endotracheal intubation. Immediately after operation, the patient’s general con-
dition and respiratory status were improved remarkably. Mechanical ventilation and endotracheal
intubtion were removed on postoperative second day without any events.

(Korean J Thoracic Cardiovas Surg 1993;26:64-66)
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