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Abstract

Objective: To compare the efficacies of treatment for sternal fracture with steel wire, steel plate,
and memory alloy. Methods: 35 cases with sternal fracture surgical treated from Jan. 2000 to April
2014 were followed up. Among them, 15 cases were surgical treated with memory alloy, 8 cases
were surgical treated with steel plate, 10 cases were surgical treated with steel wire. The condi-
tions before, during and after operation and complications were compared. Result: The operation
time of memory alloy group was 31 * 7.6 min, less than steel plate group (74 % 5.1 min) and steel
wire group (52 * 5.4 min), P < 0.05; the blood loss of memory alloy group was 7.0 + 4.6 ml, less
than steel plate group (16.0 * 4.1 ml) and steel wire group (11.0 * 3.4 ml), P < 0.05; the duration of
pain of memory alloy group was 1.0 % 0.5 d, less than steel plate group (3.0 + 1.0 d) and steel wire
group (3.5 + 0.5 d), P < 0.05. The postoperative complication incidence rate of memory alloy group
was less than steel plate group and steel wire group, P < 0.05. Conclusion: The best way of treat-
ment for sternal fracture is to fasten with Ni-Ti memory alloy surrounding.
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Tablel. The perioperative period condition comparison among memory alloy group, steel plate group and steel wire group
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4 24, 5 2.(10) 52 +5.4 11.0+£3.4 35+05
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Table 2. The postoperative complication comparison among memory alloy group, steel plate group and steel wire group
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