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Forensic Analysis of Clinical Disability Degree in Multiple Rib Fractures
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Objective To analyze the number of fractures detected in multiple rib fractures and the consistency
between the original clinical diagnosis and the results of judicial appraisal. Methods 100 cases of
multiple rib fractures accepted by the Forensic Clinical Forensic Identification Center of the hospital from
January 2021 to January 2022 were selected for the study, and multilayer spiral CT scanning from the
upper edge of the first rib to the lower edge of the twelfth rib was used to form a three—dimensional
stereo image of the whole rib, and experienced radiologists and forensic experts were used to read
the films and appraise them to give the appraisal opinion finally. At the same time, admission record
diagnosis and discharge record diagnosis were collected to analyze the consistency between the
original clinical diagnosis and the forensic findings. Results After the judicial appraisal, there were 5.92
fractures per person on average in 100 cases. According to the disability grading standard, 33 of
them did not constitute disability, 27 were grade 10 disabled, 10 were grade 9 disabled, and 30 were
grade 8 disabled. The admission diagnostic report showed 527 rib fractures, accounting for 89.02% of
the number of fracture roots detected by the judicial diagnosis, and 45 cases in which the admission
diagnosis was consistent with the judicial diagnosis; the discharge diagnostic report showed a total
of 568 rib fractures, accounting for 95.95% of the number of fracture roots detected by the judicial
diagnosis, and 91 cases in which the discharge diagnosis was consistent with the judicial diagnosis.
Conclusion Three—dimensional reconstruction of the whole ribs by multilayer spiral CT is an important
basis for determining the degree of disability of multiple rib fractures. Although there is a certain error
with clinical diagnosis, the use of multilayer spiral CT for 3D reconstruction of the whole rib in forensic
identification can better detect rib fractures that cannot be detected by the clinic, improve the accuracy
of the identification results, and effectively enhance the value of forensic identification.
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