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Referral algorithm for surgery in patients with four or more rib fractures 

 

Clinical flail segment? 

Poorly controlled pain 
despite 

epidural/paravertebral  
block? * 

 

 
Yes 

 

No 

No 

 

Significant co-existent 
cardiorespiratory disease? 

 

 Yes 

Yes 

Non-operative management: 

referral for surgery not 
required, stay under care of 
admitting team / critical care 

services at trauma unit 

JCUH Middlesbrough: Contact Nicola Lipscombe (JCUH Bleep 

5532) during weekday working hours and email details to ste-
tr.jcuhmajortrauma@nhs.net Out of hours and at the weekend 
contact cardiothoracic on-call registrar through switchboard on 
01642 850850.  Onward management will be through the 
orthopaedic and cardiothoracic surgeons.  Ensure CT of the 
chest wall with rendered view is available to view at JCUH. 
 

RVI Newcastle: Call the consultant on call for ward 18 ITU/HDU 

via switchboard 0191 233 6161 and send details to tnu-
tr.rvimajortrauma@nhs.net Onward management will be through 
the orthopaedic and cardiothoracic surgeons.  Ensure a CT of the 
chest wall with rendered view is available to view at RVI. 

 
Yes 

No 

* Pain 

Pain management is a key feature of chest wall trauma across all injury mechanisms 
and ages. All patients with chest wall trauma should receive early multimodal analgesia, 
regular pain scoring and should be reviewed by local pain services with a view to early 

neuraxial analgesia. 

No 

Respiratory Failure ? 
 

•Ventilated (invasive/non 
invasive) 

 
•Threatened respiratory failure 

with significant chest wall 

component (pain/flail) 
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