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Clinical results of 18 cases of NiTi memory alloy sternal plate in the treatment of sternal fracture
Zheng-hua Al Sheng-guang SHU, Kong-jun ZOU, Li XIA ( Department of thoracic, Changsha Traditional Hospital, Hunan Province )

Abstract : Objective To summarize the experience of using NiTi memory alloy sternal plate in the treatment of sternal fracture. Methods
The clinical data of 18 patients with sternal fracture treated from January 2010 to September 2015 were analyzed retrospectively. Including 15 males and
3 females; aged 38 to 65 years. Results 18 patients were hospitalized for 13-27 days. One patient was given ventilator-assisted respiration because of
severe combined trauma and the remaining 17 patients were pulled out tracheal intubation after operation. All patients had significant relief of chest pain
and improvement of respiration. Two weeks later, all patients had re-examination of chest X-ray showed no fracture displacement, no mediastinal organ
damage, no mediastinal infection and incision infection occurred, all patients were cured. Of which one patient who discharged transferred to the higher
grade hospital for further surgical treatment due to cardiac tricuspid valvular rupture. All patients were reviewed 3 months after surgery, 1 patient had
mild chest pain discomfort, the remaining patients had no chest pain discomfort. All the patients showed good fracture position, radiographic healed, no
nonunion and no loosening of the bone plate. Conclusion The use of Ni-Ti memory alloy plate for treatment of sternal fracture is a simple operation

which can firmly fixed sternal,have less complications,it is an ideal method for the treatment of sternal fracture.
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