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The influence of incomplete rib fractures on the forensic clinical disability degree assessment

Yuzhong Wang, Tinghui Wu, Genhao Guan

Jiangmen Branch of Guangdong Nantian Forensic Appraisal Institute, Jiangmen, Guangdong

[ Abstract] Objective To explore the impact of incomplete rib fractures on the disability assessment in forensic
clinical practice. Methods A retrospective analysis was conducted on 86 cases of rib fractures due to traffic accidents
from January to December 2024 at a certain forensic appraisal center. Results Among the 816 fractures in 86 cases,
462 were incomplete fractures, accounting for 56.6%. There were 24 cases at the lowest disability grade (critical
cases), among which 16 cases were classified to the corresponding grade by including incomplete rib fractures in the
total number of fractures, accounting for 66.67% of the critical cases. Conclusion With the increasing availability of
CT imaging equipment in primary medical institutions, the detection rate of incomplete rib fractures in chest injuries

is relatively high. It is suggested that the forensic clinical appraisal industry refine the assessment standards for rib

fractures caused by chest injuries to promote the scientific development of the judicial appraisal industry.
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