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[Abstract]Surgical treatment for rib fractures has become more widespread in recent years, but it remains
controversial due to significant variability in patient demographics. This review summarizes treatment
methods and long—term outcomes for rib fractures, with a particular focus on surgical interventions. CT
has been identified as the most effective diagnostic tool, with up to 50% of rib fractures being missed on
other imaging modalities. Non—surgical treatment remains the foundation, utilizing patient—specific
multimodal pain management. For displaced fractures with concomitant chest wall instability or
physiological derangements, surgical intervention should be performed within 72 hours. Traumatic brain
injury (TBI) and pulmonary contusion are not strict contraindications, and plate osteosynthesis is the
standard approach. Surgical stabilization of rib fractures (SSRF) is currently only applicable to select
patients, and research on this topic is ongoing. Future developments may include percutaneous
intercostal nerve cryoablation, 3D printing, and the use of bioabsorbable materials.
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