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Therapeutic effect of internal fixation of memory alloy embracing fixator in precise positioning

for rib fracture
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Abstract: Objective To compare the therapeutic effect of the internal fixation of memory alloy embracing fixator in precise
positioning and traditional non-operative therapy for the treatment of rib fracture. Methods The clinical data of 60 patients with
rib fracture were analyzed retrospectively. Operation group included 30 patients treated with internal fixation of memory alloy
embracing fixator in precise positioning, while control group included 30 patients treated with traditional non-operative therapy.
The therapeutic effect and complications were compared between two groups. Results The bed time, hospital stay, visual analogue
scale (VAS) score in operation group were (1.20+0.41) d, (6.53£1.11) d, and 2.57+1.65, respectively, significantly better than (2.30+
1.09) d, (10.4743.63) d, and 4.37+1.25 in control group (P<0.01). The incidence of delayed hemopneumothorax in operation group
was lower than that in control group (P<0.01), but no statistical differences were found in the incident of atelectasis, lung infection,
and chest deformity after treatment (P>0.05). The follow-up showed that patients treated with the internal fixation of memory alloy
embracing fixator in precise positioning didn't had rib displacement again. Conclusion The internal fixation of memory alloy
embracing fixator in precise positioning is an ideal treatment for multiple rib fractures for it achieves a better therapeutic effect
than traditional treatment and has the advantages of safety, easy operation and less surgical trauma.
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Fig.1 CT three—dimensional (3D) reconstruction before or after operation
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Tab.1 Comparison of bed time, hospital stay and pain score

in two groups (n=30, Mean+SD)

Group Bed time/d Hospital stay/d Pain score
Operation 1.20+0.41 6.53+1.11 2.57+1.65
Control 2.30+1.09 10.47+3.63 4.37£1.25
t value -5.189 -5.682 -4.761
P value 0.01 0.01 0.01
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