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Efficacy of Nickel Titanium Shape Memory Alloy Stable in the Treatment of Comminuted Patella Fracture. Luo Xi, Wang Yang, Zhou
Panyu, et al. Basic Medical School,Naval Military Medical University ,Shanghai 200433, China

Abstract Objective To compare the clinical effects of nickel titanium shape memory alloy stable and Kirschner wire tension band
in the treatment of comminuted patella fracture, and introduce the reliable new method for clinical treatment. Methods A total of 96 pa-
tients with comminuted patellar fracture treated in the emergency department of orthopedics of our hospital from 2013 to 2017 were treated
with nickel titanium shape memory alloy stable and Kirschner wire tension band respectively. The operation time, amount of bleeding, in-
cisional condition, frequency of fluoroscopy, postoperative complications and knee joint function 6 months after operation were compared.
Results Nickel titanium shape memory alloy stable group was obviously superior to the Kirschner wire tension band group in the operation
time, the amount of bleeding, the exudation of the incision, the frequency of fluoroscopy, the postoperative complications and the knee
joint function 6 months after operation. Differences are statistically significant( P <0. 05). Conclusion Nickel titanium shape memory
alloy stable therapy is a reliable method in the treatment of comminuted patellar fracture with short operation time, firm fixation and less
postoperative complications.
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