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The Influence of Cartilage Fractures at Different Age Stages of Minors on Rib Growth and
Development
Dandan Wang, Qian Wang
Shaanxi Gongzheng Judicial Appraisal Center
Abstract: Objective: To analyze the impact of cartilage fractures on rib growth and development in
adolescents across different age groups. Methods: A cohort of 240 pediatric fracture patients admitted to
our hospital from January 2021 to December 2024 was studied. Patients were divided into three age
groups: 0—6 years (infants), 7—12 years (school—age children), and 13—17 years (adolescents), with 80
cases in each group. The study evaluated injury causes, fracture types, treatment approaches, and their
effects on rib development. Results: Falls from heights were predominant in infants, while traffic
accidents were the main cause for school—age and adolescent patients. Age—related bone characteristics
influenced fracture patterns: infants predominantly suffered from shaft fractures, adolescents showed
higher rates of complete fractures. Conservative treatment was preferred for infants, whereas surgery was
more common in adolescents. Follow—up revealed 14 cases of rib deformity and 8 cases of
adolescent—related fractures. Vitamin D deficiency increased the risk of low—energy fractures in children.
Conclusion: Cartilage fractures in adolescents exhibit distinct characteristics with age—dependent
prognoses. Treatment strategies should consider age, fracture type, and growth status. Infants demonstrate
stronger bone plasticity and respond better to conservative therapy, while adolescents' skeletal maturity
increases surgical intervention likelihood and growth impairment risks.
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