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[Abstract] Objective
wire bender. Methods

into 2 groups according to the random number table. All patients were fixed with Kirschner wire tension bands.

To introduce the preparation and clinical evaluation of a T-shaped Kirschner

Totally, 64 patients undergoing patella fracture surgery in our hospital were divided

In group A, the Kirschner wire was bent by T-shaped Kirschner wire bender, and in group B, the Kirschner wire
was bent by traditional method (two pairs of pliers). The bending time and angle after bending of each Kirschner
wire were recorded. Results  Both groups of patients successfully completed the operation. The Kirschner wire
bending time in group A was (1.08+0.35) min, the bending angle was 74.85°+4.76°, and the needle tail length
after bending was (0.42+0.08) mm, and those in group B was (3.86+0.66) min, 89.36°+7.82°, and (0.83+0.11) mm,
respectively. The difference between the two groups was statistically significant (P < 0.05). The operation time
in group A and group B was (52.38 £8.35) min and (56.75 +7.64) min respectively (P> 0.05). Conclusion
Compared with the traditional Kirschner wire bender, the T-shaped Kirschner wire bender has the advantages of
more convenience, time and labor saving, smaller bending angle and easy control of bending angle.
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