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BACKGROUND

Rib fractures are associated with 

severe pain, impaired ventilation, and 

respiratory complications.

Early and adequate pain control is 

necessary to prevent deterioration.

AIM

Examine the association between 

the timeliness of regional chest 

wall anaesthesia and clinical 

outcomes.

METHODS

Design: Retrospective cohort study.

Setting: SWSLHD, 2025 calendar year.

Population: Adults (≥18 years), acutely admitted via ED to a 

SWSLHD hospital, with CT-confirmed traumatic rib fractures.

Exclusions: 

• Pre-hospital / ED / Immediate post-ED intubation.

• CPR-related rib fractures.

• Rib fractures not reported on CT / clinical diagnosis.

• “Possible / Equivocal” fractures reported.

Intervention: Any chest wall regional or neuraxial nerve 

block (including “single-shot” and “continuous infusion catheter” techniques).

Timing Groups: Early (≤24h) vs Late (>24h) from ED arrival.

POPULATION & GROUPS

All included patients:

n=812

No Block:

n=637

Any Nerve Block:

n=175

Early Block ≤24hr:

n=74

Late Block >24hr:

n=101

OUTCOMES

Primary Outcome
Composite Respiratory Deterioration:

Defined as commencement of HFNP, NIV, or Mechanical 

Ventilation.

Secondary Outcome
Opioid Consumption:

Expressed as Oral Morphine Equivalent Daily Dose 

(OMEDD).

RESULTS

Sensitivity Analysis of the individual components of Respiratory Deterioration (HFNP, NIV, and Mechanical Ventilation) showed directionally consistent trends.

Statistical Analysis was done using SPSS. Regression modeling adjusted for the following covariates: Age, Sex, Flail Chest (Y/N), Rib Fracture Burden.

CONCLUSION

Early Regional Nerve Block (≤24 hours of ED arrival) was independently associated with lower rates of 

respiratory deterioration and lower total opioid consumption in patients with traumatic rib fractures.

These findings support early implementation of regional analgesia pathways for rib fracture patients.

Primary Outcome: 

Respiratory Deterioration

Early Block

54.1%

Late Block

69.3%

Early Regional Nerve Block was independently associated 

with lower rates of Respiratory Deterioration.

Unadjusted Comparison

Logistic Regression Analysis
Adjusted Odds Ratio: 0.458

95% CI: 0.234 to 0.897

p-value: 0.023

Secondary Outcome: 

Total Opioid Consumption (OMEDD)

Early Regional Nerve Block was independently associated 

with lower rates of Total Opioid Consumption.

Early Block

638.47 (IQR 663.84)

Late Block

940.60 (IQR 1206.09)

Unadjusted Comparison

Log-Transformed Linear Regression Analysis

Adjusted B Coefficient: -0.744

95% CI: -1.202 to -0.286

p-value: 0.002
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