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Experimental study on repair effect of laminated film nickel-titanium alloy
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[Abstract] Objective To inverstigate the effect of laminated film nickel-titanium alloy stent tube (LF-
NTST) for the surgery repair of colorectal perforation in stage [ . Methods The animal model of colon perfo-
ration was established in Tibetan miniature pig. Experiments were divided into the conventional surgery group
and the LFE-NTST group. On the 7th,14th,21th day after surgery,the blasting pressure (BP),hydroxyproline
content (HC) and microvascular density (MCV) of healing tissues were detected for the evaluation of perfora-
tion healing. Results On the 7th,14th day after surgery,the levels of BP and HC in the LF-NTST group sig-
nificantly increased, which were significantly different from the conventional surgery group (P <C0. 05),while
there were no significant difference on 21th day after surgery between the two groups (P >>0. 05). On the 7th
day after surgery, MCV in the LF-NTST group was significantly higher than that in the conventional surgery
group. On the 21st day after surgery,there were more collagen fibers in the LF-NTST group than the conven-
tional surgery group. Conclusion LF-NTST can effectively and safely repair colorectal perforation in stage |
in animal experiment,

[Key words] covered stent tube;nickel-titanium alloy;intestinal perforation;colonic diseases;rectal dis-

eases;repair
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