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[ Abstract] Objective To explore the application effect of sternum fixation system in closing thoracic cavity of

open heart surgery. Methods A total of 60 patients underwent median longitudinal thoracic open heart surgery in Shaanxi
Provincial People’” s Hospital from July 2016 to December 2017 were divided into control group and observation group according
to random number table method, each with 30 cases. Patients in control group used wire cerclage for closing the thoracic cavity,
while patients in observation group used sternum fixation system for closing the thoracic cavity. Operation related indicators

(including aortic occlusion time, CPB time, time from weaning to skin suturing, 24-hour drainage after operation, off-
ventilator time after operation, ICU stays after operation ) , resting NRS score and cough NRS score 1 day, 2 days and 3 days
after operation, 1 month and 3 months after discharge, and incidence of postoperative complications were compared between
the two groups. Results (1) There was no statistically significant difference in aortic occlusion time, CPB time or 24—
hour drainage after operation between the two groups ( P>0.05) ; time from weaning to skin suturing in observation group was
statistically significantly longer than that in control group, while off—ventilator time after operation and ICU stays after operation

in observation group were statistically significantly shorter than those in control group ( P<0.05) . (2 ) There was statistically
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significant interaction in resting NRS score and cough NRS score between time and method ( P<0.05) ; main effect of time was

statistically significant in resting NRS score and coughing NRS score ( P<0.05) ; main effect of method was not statistically

significant in resting NRS score or cough NRS score ( P>0.05 ) . Resting NRS score and coughing NRS score in observation group

were statistically significantly lower than those in control group 2 days after operation ( P<0.05) . (3) There was no significant

difference in incidence of sternal dehiscence, deep infection of sternal wound or surface infection, or proportion of patients

underwent secondary surgery due to wound problems between the two groups ( P>0.05) . Conclusion Compared with wire

cerclage, sternum fixation system can effectively shorten off—ventilator time and ICU stays after open heart surgery, alleviate the

short—time pain after operation, with relatively high safety, but it may prolong the time from weaning to skin suturing.
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Table 1 Comparison of general information between the two groups
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Xif HZH 30 48.4+16.2 16/14 23.8+3.0 8(26.7) 3(100) 2(67) 2(67) 8(267)
WA 30 483+158 17/13 24.7+3.0 9(300) 2(67) 1(33) 2(6.7)  6(200)
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Table 2 Comparison of operation related indicators between the two groups
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Table 3  Comparison of resting NRS score and coughing NRS score between the two groups at different time points after operation
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