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Clinical study of Ti-Ni shape memory alloy embracing fixator for treatment of fracture of multiple ribs
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(Department of Thoracic Surgery the Af filiated Hospital of Luzhou Medical College ,Luzhou,Sichuan 646000 ,China)

Abstract ; Objective
multiple ribs. Methods

ternal fixation group(101 cases) were retrospectively compared and analyzed. Results

To explore the curative effect of Ti-Ni shape memory alloy embracing fixator for treatment of fracture of

A review from June 2008 to January 2012, the data in surgical internal fixation group(126 case)and non-in-

In internal fixation group,there was 1 case

died of serious lung infection,and the other 125 cases were cured. The length of stay,chest pain,and the pulmonary complications in

internal fixation group were obviously less than those in non-internal fixation group (P<C0. 05). Conclusion

Internal fixation is

much better than other conservative therapies for fracture of multiple ribs. It is recommended to perform operation positively for

fracture of multiple fibs using Ti-Ni shape memory alloy embracing fixator.
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