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REABSORBABLE PINS CAN REINFORCE AN EARLY STERNAL STABILITY AFTER MEDIAN STERNOTOMY IN YOUNG CHILDREN WITH CONGENITAL HEART DISEASE 
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Background: We evaluated the efficacy of the bioresorbable sternal reinforced device (poly-L-lactide sternal pins) on sternal healing after median sternotomy in young children (body weight less than 10kg) with congenital heart disease (CHD).
Methods: Data from 139 patients who underwent CHD surgery through median sternotomy from October 2016 to January 2017 were collected and analysed. Sternal pins were utilized in 48 patients (10mm x 1mm x1mm for patients’ body weight less than 5kg, 15mm x2mm x2mm for those body weight between 5kg and 10kg) in addition to the standard closure of the sternum with Ethicon PDS TM II running sutures (Group A), and 49 patients received no pins with the standard Ethicon sternal closure (Group B). The occurrence of sternal dehiscence, anterior-posterior displacement and high-low displacement were evaluated by physical examination and three-dimensional computed tomography at one month postoperatively.
Results: There was no anterior-posterior sternal displacement (0%) observed in Group A at discharge. While in Group B, 9 anterior-posterior displacements (18.4%) were observed (P = 0.006). The Figure for sternal high-low displacement in group A and B were 10.4% (5 cases) and 10.2% (5 cases), respectively (P = 0.560). No sternal dehiscence (0%) was observed in Group A. While 4 of the 49 patients (8.2%) in Group B were observed obvious sternal dehiscence (P = 0.009). 
Conclusions: The bioresorbable poly-L-lactide sternal pins reduced an anterior-posterior sternal displacement and sternal dehiscence. The pin strengthened an early sternal fixation.

