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Values of nickel-titanium memory alloy embracing fixator for rib fractures

YAO Peng HUANG Zelong DING Yiguo LI Daohang
Department of Cardiothoracic Surgery Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000 China

[Abstract 10bjective:To assess the values of nickel-titanium alloy embracing fixator in the treatment of multiple rib fractures by internal fixation.

Methods 123 patients with multiple rib fractures were treated in our hospital between January of 2011 and 2015 by conservative protocol or internal
fixation using nickel titanium memory alloy embracing fixator and observed regarding the incidences of lung infection atelectasis and respiratory failure as
well as days in the ICU visual analogue scale (VAS) of chest pain pain lasting and hospital stay. Results : Patients treated with the nickel-itanium memo-—
ry alloy embracing fixator had lower incidences of postoperative infection atelectasis and respiratory failure shorter days in ICU and hospital stay as well
as lower degree of chest wall pain and pain lasting than those treated with conservative protocol (All P <0.05). Conclusion :Nickel-titanium memory alloy
embracing fixator may lead to early recovery yet fewer complications for patients with multiple rib fractures and is worthy of wider clinical recommendation
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