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Abstract: Because of their unique mechanical properties and biocompatibility, shape memory alloys (SMAs) have found
many applications in minimally invasive surgery (MIS). Many novel surgical devices have been developed based on
SMAs, which have become essential tools for MIS. In this paper, the historical development of SMAs for MIS is reviewed, including devices for cardiovascular surgery, laparoscopic and endoscopic surgery, orthopaedic surgery and other
minimally invasive procedures. Current trends of the SMAs technologies are identified and future directions are discussed
with research opportunities of SMAs for the emerging minimally invasive or noninvasive surgical technologies.
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1. INTRODUCTION
Minimally invasive surgery (MIS) has been developed
since the late 1980s, it has been regarded as one of the most
important achievements in modern medicine. Laparoscopic
cholecystectomy was the first minimally invasive procedure
to be developed and widely accepted [1-3]. Since then, many
minimally invasive techniques have been developed and
gained widespread applications, they are now well established in surgery and routinely practiced, including cholecystectomy, Nissen fundoplication for gastro-oesophageal reflux
disease, appendicectomy, adrenalectomy, splenectomy and
many other advanced procedures.
Minimally invasive surgery offers great benefits to patients over conventional open surgery, the major benefits
include reduced surgical trauma, reduced wound complications, shorter hospital stay, and accelerated recovery [4].
However, MIS is technically more demanding as compared
with conventional surgery, because the surgical intervention
is executed remotely via two-dimensional imaging of the
operative field, with loss of tactile feedback, restricted maneuverability, and less efficient control of major bleeding
[5].
The success of MIS was enabled by many technological
breakthroughs, such as cold light source, flexible optical
fibers and miniature video camera, particularly the Hopkins
rod-lens endoscope [6, 7]. MIS is advanced in term of technology but is also technology-dependent. The requirements
of minimal invasiveness have presented great technical challenges to surgeons and medical devices engineers as well.
MIS is performed within a close space through small access entries (5 or 10 mm), surgeon’s hands are outside the
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operative field, and surgical manipulations are performed
remotely under visual control of monitor screen. In contrast
to the larger movement of human hand-arm coordination in
open surgery, only 4 degrees of freedom are available to
surgeons because of the long and slender instruments used in
MIS [8]. All standard MIS instruments were straight devices
with extended length, however, their functions have not been
optimized for minimally invasive procedures. The ergonomics of instruments design is poor and the force-feedback is
lost. Purposely designed surgical instruments that can overcome these limitations are urgently needed for MIS to perform better.
Many engineering technologies have been brought to
solve the problems associated with MIS, the use of shape
memory alloys (SMAs) in surgery is a wonderful example of
all those successful stories. The unique materials properties
of SMAs, i.e. shape memory effect and superelasticity, have
provided perfect answers to the strict design requirements in
MIS, novel surgical devices have been developed based on
SMAs, and they have become essential tools for many
minimally invasive procedures.
In this paper, the historical development of SMAs for
MIS is reviewed, including surgical devices for cardiovascular surgery, laparoscopic and endoscopic surgery, orthopaedic surgery and other minimal invasive interventions. Current trends of SMAs technologies and their potential applications in the emerging surgical techniques are discussed.
2. HISTORICAL DEVELOPMENT
During the past century, many types of shape memory
materials have been discovered including alloys, ceramics
and polymers [9-13]. Among them the nickel-titanium SMA
(trade name known as Nitinol) is the only one that has been
used in medicine for implants and medical devices [14-18].
Nitinol was first discovered by Buehler and colleagues in
1963 [19], it has inspired a long-standing interest both in
material research and industrial development.
2010 Bentham Open
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Table 1. Historical Development of SMAs for MIS
Year

Device

Reference

1963

Discovery of Nitinol

[19]

1971

Orthodontic braces

[11]

1976

Harrington rod for scoliosis

[11]

1977

Simon vena cava filter

[22]

1981

Orthopaedic Staple

[23]

1983

Prosthetic joint

[24]

1983

Nitinol stent

[25]

1990

Thin film SMA

[26, 27]

1990

Thin film microdevices

[28]

1991

Variable curvature spatula

[29]

1993

Laparoscopic hernia repair mesh

[30]

1995

Laparoscopic clamp

[31]

1995

Laparoscopic retractor

[32]

1995

Thin film microgripper

[33]

1996

RF ablation device

[34, 35]

1996

Hernia repair retractor

[36]

1998

Atrial septal occluder

[37, 38]

1999

Thin film SMA microvalve

[39]

1999

Laparoscopic suturing clip

[40]

2000

Abdominal wall lift

[41]

2000

Vascular ligation clip

[42]

2000

Multipoint injector

[43]

2000

Gastric loop snare

[44]

2001

Drug-eluting stent

[45]

2001

Thin film microwrapper

[46]

2001

Thin film microstents

[47]

2004

Laparoscopic anastomosis ring

[48-50]

2005

Thin film heart valve

[51]

2007

Endoscopic bleeding control device

[52, 53]

2008

Thin film microtube and stent

[54, 55]

Although many applications of Nitinol have been developed for different industries, their real success only came
after the introduction of MIS. Nitinol provides a perfect solution for problems presented by MIS because of its unique
mechanical properties – ‘shape memory effect’, ‘superelasticity’ and their excellent biocompatibility. The shape memory effect (SME) is characterized by a reversible phase transition between martensite (low temperature phase, soft) and
austenite (high temperature phase, hard). At low temperature
Nitinol can be plastically deformed, the deformation can be
recovered by heating through a phase transition. If the Nitinol is deformed at a higher temperature above the phase
transition temperature, the stress induced martensite phase
transition can be recovered spontaneously once the stress is
removed. This is known as superelasticity (SE). Both SME
and SE can achieve up to 7% recoverable strain within a
relatively constant stress plateau.

These remarkable shape memory properties are not present in any other conventional materials. Both superelastic
and thermal recovery SMAs can provide large deformation
and force for robust surgical devices for MIS. The shape
recovery devices are particularly useful for temperature
driven actuation where mechanical manipulation is difficult
and applying heating is convenient, such as in the MIS environment. More importantly, the Nitinol is biocompatible
with low toxicity and high corrosion resistance [20], thus, it
can be used for implants, e.g., stent, staple and sutures without any adverse long-term effects on patients. The Nitinol is
also non-ferromagnetic and can thus be used as medical devices for MRI-guided surgery and minimal invasive interventions [21]. The devices made of Nitinol can be sterilized
by autoclave (i.e. steaming at 134°C for 3 minutes), as this is
the most common type of sterilization used in practice [14].
A brief history of SMAs (bulk materials and SMA thin
films) for medicine is summarized in Table 1, with an em-
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Fig. (1). Nitinol stents. a) First Nitinol coil wire stent, the compacted shape is for catheter placement and the expanded shape after saline
heating at 60°C. (From [25], reproduced with permission from the Radiological Society of North America). b) The latest Abbott Acculink
stent with complex patterns and optimized tapered design to fit individual patient anatomies. c) Demonstration of kink resistance of a Nitinol
biliary stent (images courtesy from Abbott Laboratories).

phasis on applications in MIS during the last twenty years.
The application of shape memory technology in medicine
has shown an increasing momentum during the last twenty
years. A literature analysis has been carried out by the
authors using the Web of Science (2009) with searching
terms of ‘shape memory alloys’ and ‘medical’ and between
1991 to 2009, the total number of publications is 212, and
reached 29 in 2008 alone, while USA, Japan and China are
the top three countries that produced the most papers which
account for more than 60% of the total publications.
Following the historical review, detailed applications of
SMAs for MIS will be discussed in: 1) Cardiovascular surgery, 2) Laparoscopic and Endoscopic surgery, 3) Orthopaedic surgery, 4) Other minimally invasive procedures.
3. SMAS FOR MIS
The early examples of Nitinol applications for medicine
include orthodontic braces, Harrington rod for scoliosis
treatment [16], and the Simon filter in 1977 [22]. However,
it was not until the 1990s that Nitinol has started to make
serious impact on medicine with technology breakthroughs
in the design, modeling and manufacturing. Since then,
many medical devices were developed and achieved great
success, such as stent for cardiovascular interventions, surgical devices for endoscopic and laparoscopic surgery, and
orthopaedic implants.
3.1. Cardiovascular Surgery
Stent probably is the best example of SMAs in medicine,
and also the most successful product in term of commercial
and life-saving achievements. The first Nitinol stent was
made by Dotter’s group in 1983 [25], it was a simple coiled
Nitinol wire and was delivered into a dog’s femoral artery by
guide catheter (Fig. 1a).
The stainless steel stent was introduced into clinical use
by Palmaz and Schatz in 1987, which was approved by the
US Food and Drug Administration (FDA) in 1994 [56]. The
concept of Nitinol stent covered with fabric graft was first
introduced in 1993 [57], and the in-vivo study in human of
drug-eluting stent was published in 2001 [45], which marked
the stent has evolved into an enabling technology as drug
delivery device rather than a pure mechanical scaffold.

It is a remarkable achievement for the Nitinol stent to develop from a simple form of coiled wire to the latest stents of
complex structures by laser cutting (Fig. 1b and c). Since
May 2000, the US FDA has approved 24 stents, nearly half
of them are SMA stents (FDA website 2009). It is expected
that the self-expanding Nitinol stents are going to play a bigger role in the growing global market of drug-eluting stent,
which is forecast to reach US$6.3 billion by 2010 [58].
Although stent is the most widely known SMA device in
minimally invasive cardiovascular therapy to revascularize
arteries, Nitinol stent have also been used in other parts of
human body including stents for esophagus [59], gastrointestinal tract [60], ureter [61], tracheal airway [62], and vascular
anastomosis device [63, 64], radiofrequency ablation catheter [30] and prosthetic heart valves [37].
3.2. Laparoscopic and Endoscopic Surgery
Endoscopic surgery uses rigid or flexible endoscope to
gain access to operative fields to diagnose and treat diseases.
Surgical operations are conducted by remote surgical manipulation within the closed body cavities under visual control via endoscope. In addition to avoiding large painful access wounds, the endoscopic instruments used for dissection
are small and fine, usually less than 10 mm in diameter, thus
the tissue trauma inherent to surgical dissection is reduced
further. Laparoscopic surgery has been the most significant
advance in endoscopic surgery, laparoscopic cholecystectomy has become the standard method of treatment of gallstone disease applicable to over 90% patients.
A range of Nitinol based surgical instruments have been
developed for endoscopic surgery. They are purposely designed instruments to overcome the limited degrees of freedom caused by the approach of minimal invasiveness. The
devices made of Nitinol enable surgeons to achieve complex
surgical tasks, such as tissue holding (tissue graspers and
retractors), suturing (needle holder and suturing clip), anastomosis (anastomosis ring), homeostasis (bleeding control
clip), dissection (scissors), ablation (multiple radiofrequency
electrodes), surgical materials delivery, and hernia repair.
Curved Surgical Instruments – The first use of SMA in
MIS was a variable curvature spatula for laparoscopic sur-
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Fig. (2). Variable-curvature devices for laparoscopic surgery. a) Dissecting spatula, b) suture passer, c) flexible drive for an articulating needle holder. (From [29], reproduced with permission from Springer).

Fig. (3). Prototype and working principle of a self-closing clip for MIS (From [41]).

gery (Fig. 2a), which was designed by a pioneer surgeon
Alfred Cuschieri in 1991 [29]. Due to the superelastic deformability, Nitinol enable the functional part retracted inside a straight tube, following insertion through a standard
access port. The dissecting blade or the suture passer wire
(Fig. 2b) can be extruded to the right length appropriate for
the surgical tasks which may have different needs in term of
the curvature of the instrument. A recent development of a
curved instrument is an articulating needle holder that is able
to transmit pulling and rotational forces in angulated positions to facilitate suturing in difficult situations. One key
component of the needle holder is the flexible drive coupling
which is a complex-shaped helix after design optimisation,
and the superelastic Nitinol is the only material that could
meet all the design challenges (Fig. 2c).
Suturing Devices – Tissue suturing in MIS is an essential
and difficult skill that would require surgeons to have special
training to master, and the quality of sutures varies depending on surgeons’ experience [65], an alternative approach is
to use self-closing clips (Fig. 3). The thermal shape recovery
property of Nitinol offers the best potential to design a very
simple device with strong gripping force that is analogous to
that of thread sutures. The shape of the suturing clip can be
optimized through finite element analysis to ensure the
maximum strain remained within safe range. In addition,
thermography had been used to optimise the clip deployment
to minimize thermal collateral damage to surrounding tissues

[40]. These self-closing clips enable efficient and easy tissue
approximation during endoscopic surgery.
Anastomotic Devices – Gastrointestinal (GI) anastomosis
is a major operation in GI surgery. For over two centuries,
surgeons have attempted to explore many different techniques in order to produce an ideal gastrointestinal anastomosis, which is able to maintain a good blood supply, watertight seal, and accurate serosal apposition with no tension on
the anastomosis line [66]. The most widely used techniques
today are suturing and mechanical stapling, both methods
involve foreign materials penetrating and staying in tissue to
realize anastomosis.
The idea of compression-based sutureless anastomosis
has a long history since the early 19th century, for example,
Denan’s rings in 1826, Murphy’s button in 1892, the
biofragmentable anastomosis ring (BAR) device in 1985.
Each time the idea of compression anastomosis made it more
and more appealing to surgeons by improved design and
function [67]. The most recent and a very promising development is the Nitinol compression anastomosis clip from the
NiTi Medical Technologies in Israel [47].
The Nitinol compression anastomosis clip is designed to
be in closed shape (Fig. 4) at body temperature. The clip is
cooled in ice water of 0°C for 1 minute, an applicator is then
used to hold the clip open up to 8 mm. After inserting into
bowel lumen, the clip tends to close to recover its original
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Fig. (4). Colon anastomosis clip in open (left) and closed shapes (right) (From [50], reproduced with permission from ASME).

Fig. (5). Over-the-scope clip system for gastrointestinal bleeding control. Left, atraumatic and right, traumatic versions (From [53], reproduced with permission from Elsevier).

shape at body temperature of 37°C. The constant pressure is
exerted on the bowel walls that lead to necrosis within 7
days. Following complete necrosis, the clip detaches itself
and is expelled outside the body. Both animal and human
trials have suggested that the Nitinol clip is a simple and
effective method to achieve a smooth gastrointestinal anastomosis without foreign materials left in the body.
Bleeding Control Devices – Gastrointestinal lesion, perforation and bleeding can be treated by applying mechanical
clips through flexible endoscope, but the currently available
clips are difficult to use. They have limited compression
force for tissues, especially in scarred or hardened tissues,
which often need a number of clips applied in order to have
acceptable treatment. Larger, strong and easy-to-use clips or
devices for gastrointestinal intervention are needed for better
treatment of GI diseases [68].
Recently a novel SMA clip (OTSC, Ovesco Endoscopy
GmbH, Tubingen, Germany) has been developed to address
the long-lasting clinical problems of gastrointestinal intervention. The OTSC clip (Fig. 5) is made of Nitinol, and can
be mounted on the tip of an endoscope and released by a
wire. The arms of the clip can protrude 4.5 mm deep into the
wall of the GI tract. The superelastic SMA clip is strong
enough to apply a force of 8-9 N to achieve sufficient compression to stop bleeding. During the first clinical trials, the
OTSC clip was successfully applied to 11 patients with se-

vere bleeding, deep wall lesion or perforation in the GI tract
[52].
3.3. Orthopaedic Surgery
The early applications of Nitinol in orthopaedic surgery
were staples and clamps to treat adolescent scoliosis [11] and
bone fractures [23]. The fusionless scoliosis correction using
minimally invasive SMA staple was examined in animal
models and the early results were promising in correcting
moderate to severe scoliosis and halting the malignant progression without fusion [69-71]. The Nitinol implants found
no negative effect on new bone formation, and even the bone
modeling could be controlled by a constant bending force
applied to the bone through a functional SMA implant [72,
73]. Recent development of porous Nitinol has shown good
biocompatibility and excellent bone ingrowths, which could
be used as ideal bone substitute [74, 75].
3.4. Others
There are many SMA based devices developed for other
minimally invasive procedures. For example, a SMA prosthetic patch for hernia repair surgery can be tightly rolled
into a cylindrical configuration for delivery through a laparoscopic instrument [76]. An endoscopic loop snare is an effective tool for precise localization of gastric cancer in photodynamic therapy [44]. A multiple hypodermic needle can
achieve a bigger injection volume with one access point [77].
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In urological field, a SMA ureter stent was used in 15 patients to treat ureter stricture with encouraging results [61].
On the other hand, an artificial urethral valve using SMA
was developed to treat urinary incontinence [78, 79]. A
SMA-based cochlear implant can achieve greater implantation depth for the electrode array to restore partial hearing to
those who are deaf or severely hearing-impaired [80].
After more than 20 years of extensive development,
minimally invasive procedures based on catheters and endoscopes are now well established. Natural orifice surgery,
single port access surgery and robotic surgery are new surgical technologies that have emerged during the past few
years. While the trend of surgical technologies continues
toward even less invasiveness or no-scar diagnostics and
treatment, shape memory technology continues to find exciting applications. A superelastic structure has been designed
as legs for wireless capsule endoscope to move within gastrointestinal tract [81]. A microactuator in capsule endoscope
was developed for biopsy with a SMA heating wire to trigger
the device [82]. A novel Nitinol clip has been developed for
chordae fixation during robotic surgery and the clinical outcomes in 30 patients were excellent [83].
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modern surgery, numerous instruments and devices have
been invented for MIS.
By no means has this review covered every aspect of
SMAs or every surgical specialty, but it is the aim to illustrate the trend of the technology development and serve as
guidance for many more medical innovations envisaged
looking towards the future. As we gain more understanding
of the shape memory technologies through collaboration
between scientists and clinicians, we are more capable to
develop more advanced and more robust devices for the next
generation of surgery in the 21st century.
ACKNOWLEDGEMENT
The author acknowledges the support by The Program
for Professor of Special Appointment (Eastern Scholar) at
Shanghai Institutions of Higher Learning.
REFERENCES
[1]
[2]
[3]

4. CONCLUSION
It has been more than two decades since the first SMA
based device was developed for laparoscopic surgery. Combining the breakthroughs in medicine and technology, MIS
has made a great impact on the society and achieved a great
success. SMA technology is a perfect example for this combination, looking through the historical development, two
trends are clearly notable, i.e. strong healthcare requirements
and rapid technology advances.
• There are continuous demands from patients for less
traumatic, less or non-invasive surgical treatments. If
scars could be avoided, pains and traumas could be
minimized through novel treatments that will bring
great benefits to patients. But the skills required for
surgeons and clinicians could be even greater, and
economic pressures for the healthcare system could
be even higher.
• As the modern medicine is getting more complex and
more technology-dependent, the solutions must also
come from technology innovation. For example,
continuous technological advances are moving surgery forward to cross its traditional borders to offer
better services and reduce costs. Significant breakthroughs in biomaterials, computer aided design and
manufacturing, and information technologies make it
possible to develop smaller, more complex and robust, and multifunctional surgical devices. The cardiovascular stent serves as an excellent example of
integrated approach using sophisticated software
with refined algorithms, modeling, manufacturing
and testing technologies.
This paper has reviewed the historical development
SMAs for MIS, including devices in cardiovascular surgery,
laparoscopic and endoscopic surgery, orthopaedic surgery
and other minimally invasive procedures. The shape memory
technology has played a significant role in the advances of

29

[4]
[5]
[6]
[7]
[8]
[9]
[10]
[11]
[12]
[13]

[14]
[15]

[16]
[17]
[18]

[19]
[20]

[21]
[22]

Dubois F, Icard P, Berthelot G. Celioscopy Cholecystectomy –
preliminary report of 36 cases. Ann Surg 1990; 211(1): 60-2.
Cuschieri A, Dubois F, Mouiel J. The european experience with
laparoscopic cholecystectomy. Am J Surg 1991; 161(3): 385-7.
Litynski G. Profiles in Laparoscopy: Mouret, Dubois, and Perissat:
the Laparoscopic Breakthrough in Europe (1987-1988). 1999 JSLS;
3(2): 163-7.
Cuschieri A, Buess G, Perissat J, Eds. Operative manual of endoscopic surgery. Berlin: Spinger-Verlag 1992.
Frank T, Hanna G, and Cuschieri A. Technological aspects of
minimal access surgery. Proc Inst Mech Eng Part H – J Eng Med
1997; 211: 129-44.
Cuschieri A. Technology for Minimal Access Surgery. Br Med J
1999; 319(1304): 1-6.
Berci G. Endoscopy. New York: Appleton Century Crofts 1976.
Cuschieri A. Minimal access surgery. In: Eremin O, Eds. The Scientific and Clinical Basis of Surgical Practice. Oxford: Oxford University Press 2001; chapter 6, pp. 200-10.
Funakubo H. Shape Memory Alloys. New York: Gordon and
Breach Science Publishers 1987.
Duerig T, Melton K, Stockel D, Wayman C. Engineering aspects of
shape memory alloys. London: Butterworth-Heinemann, 1990.
Otsuka K, Wayman C. Shape memory materials. Cambridge: Cambridge University Press, 1998.
Otsuka K, Ren X. Recent Developments in the research of shape
memory alloys. Intermetallics 1999; 7: 511-28.
Wei ZG, Sandstrom R, Miyazaki S. Shape-memory materials and
hybrid composites for smart systems - Part I shape-memory materials. J Mater Sci 1998; 33(15): 3743-62.
Pelton A, Stockel D, Duerig T. Medical use of nitinol. Mater Sci
Forum 2000; 327-328: 63-70.
Frank T, Xu W, Cuschieri A. Instruments based on shape memory
alloy properties for minimal access surgery, interventional radiology and flexible endoscopy. Minim Invasive Ther Allied Technol
2000; 9(2): 89-98.
Barras C, Myers K. Nitinol – Its use in vascular surgery and other
applications. Eur J Vasc Endovasc 2000; 19: 564-9.
El Feninat F, Laroche G, Fiset M, Mantovani D. Shape memory
materials for biomedical applications. Adv Eng Mater 2002; 4(3):
91-104.
Haga Y, Mizushima M, Matsunaga T, Esashi M. Medical and welfare applications of shape memory alloy microcoil actuators. Smart
Mater Struct 2005; 14: S266-72.
Buehler W, Gilfrich J, Riley R. Effect of low-temperature phase
changes on the mechanical properties of alloys near composition
Ti-Ni. J Appl Phys 1963; 34: 1475-7.
Shablovskaya S. Surface, Corrosion and biocompatibility aspects
of Nitinol as an implant material. Biomed Mater Eng 2002; 12: 69109.
Melzer A, Michitsch S, Konak S. Nitinol in magnetic resonance
imaging. Minim Invasive Ther Allied Technol 2002; 13(4): 261-71.
Simon M, Kaplan R, Salzman E, Freiman DA. Vena Cava filter
using thermal shape memory alloy. Radiology 1977; 125: 87-94.

30 The Open Medical Devices Journal, 2010, Volume 2
[23]

[24]

[25]
[26]

[27]
[28]

[29]
[30]
[31]
[32]
[33]

[34]
[35]

[36]

[37]
[38]

[39]
[40]
[41]

[42]
[43]

[44]

[45]

[46]
[47]

Dai K, Chu Y. Studies and applications of NiTi shape memory
alloys in the medical field in China. Biomed Mater Eng 1996; 6(4):
233-40.
Miyazaki S. Medical and Dental Applications of Shape Memory
Alloys. Combridge: chapter 12, In: Shape Memory Materials.
Otsuka K, Wayman C, Eds. Combridge: Cambridge University
Press 1998.
Dotter CT, Buschmann RW, McKinney MK, Rosch J. Transluminal expandable Nitinol coil stent grafting: Preliminary report. Radiology 1983; 147: 259-60.
Walker JA, Gabriel KJ, Mehregany M. Thin-film processing of
TiNi shape memory alloy. Sens Actuator – A: Phys 1990; 21(1-3):
243-6.
Busch JD, Johnson AD, Lee CH, Stevenson DA. Shape-memory
properties in Ni-Ti sputter-deposited film. J Appl Phys 1990;
68(12): 6224-8.
Johnson AD. Vacuum-deposited TiNi shape memory film: Characterization and applications in microdevices. J Micromech Microeng
1991; 1: 34-41.
Cuschieri A. Variable curvature shape-memory spatula for laparoscopic surgery. Surg Endosc 1991: 5(4): 179-81.
Himpens JM. Laparoscopic inguinal hernioplasty repair with a
conventional vs. a new self-expandable mesh. Surg Endosc 1993;
7: 315-8.
Frank T, Willets G, Cuschieri A. Detachable clamps for minimal
access surgery. Proc Inst Mech Eng Part H 1995; 209:117-20.
Frank T, Shimi S, Willets G, Cuschieri A. Atraumatic retractor for
endoscopic surgery. Surg Endosc 1995; 9: 841.
Krulevitch P, Lee AP, Ramsey PB, Trevino JC, Hamilton J,
Northrup MA. Thin film shape memory alloy microactuators. J
MEMS 1996; 5: 270-82.
Eldar M, Fitzpartick AP, Ohad D. Percutaneous Multielectrode
endocardial mapping during ventricular tachycardia in the swine
model. Circulation 1996; 94: 1125-30.
Greenspon AJ, Hsu S, Datorre S. Successful radiofrequency catheter ablation of sustained ventricular tachycardia postmyocardial infarction in man guided by a multielectrode “Basket” catheter. J
Cardiovasc Electrophysiol 1997; 8(5): 565-70.
Ko ST, Airan M, Frank T, Cuschieri A. Percutaneous endoscopic
external ring (PEER) hernioplasty. Surg Endosc 1996; 10(6): 6903.
Rickers C, Hamm A, Stern H. Percutaneous closure of atrial septal
defect with a new self entering device (“Angle Wings”). Heart
1998; 80: 517-21.
Thanopoulos B, Laskari C, Tsaousis GS. Closure of atrial septal
defects with amplazer occlusion device: preliminary results. J Am
Coll Cardio 1998; 31: 1110-6.
Johnson AD, Thin film shape-memory technology: a tool for
MEMS. Micromach Dev 1999; 4: 12.
Xu W, Frank T, Stockham G, Cuschieri A. Shape memory alloy
fixator for suturing tissue in minimal access surgery. Ann Biomed
Eng 1999; 27: 663-9.
Song C, Campbell P, Frank T, Cuschieri A. Thermal modelling of
shape memory alloy fixator for medical application. Smart Mater
Struct 2002; 11: 312-6.
Ng Y, Song C, McLean D, Cuschieri A. Optimized deployment of
heat-activated surgical staples using thermography. Appl Phys Lett
2003; 83(9): 1884-6.
Xu W, Frank T, Stockham G, Cuschieri A. Application of finite
element analysis to geometrically complicated SMA actuator components. 6th International Conference on New Actuator, June 17-19
1998, Bremen, Germany.
Nakamura T, Fukui H, Ishii Y. Shape memory alloy loop snare for
endoscopic photodynamic therapy of early gastric cancer. Endoscopy 2000; 32(8): 609-13.
Sousa JE, Costa MA, Abizaid A. Lack of neointimal proliferation
after implantation of sirolimus-coated stents in human coronary arteries: a quantitative coronary angiography and three-dimensional
intravascular ultrasound study. Circulation 2001; 103: 192-5.
Gill JJ, Chang DT, Momoda LA, Carman GP. Manufacturing issues of thin film NiTi microwrapper. Sens Actuator 2001; A 93:
148-56.
Gupta V, Johnson AD, Martynov V. Sputtered shape memory alloy
thin film for medical applications - Planar and 3D structures. In:
4th Pacific Rim International Conference on Advanced Materials

Chengli Song

[48]

[49]
[50]

[51]
[52]

[53]
[54]

[55]
[56]
[57]
[58]
[59]
[60]

[61]
[62]

[63]
[64]

[65]
[66]
[67]
[68]
[69]

[70]
[71]

[72]

[73]

and Processing (PRICM4); 2001Dec. 11-15; Honolulu, USA. Hawaii: China, PRICM 4, Vols I and II, 2001; pp. 2347-9.
Nudelman I, Fuko V, Rubin M, Lelcuk S. A nickel-titanium memory shape device for colonic anastomosis. Surg Endosc 2004; 18:
1085-9.
Nudelman I, Fuko V, Waserberg N. Colonic anastomosis performed with a memory-shaped device. Am J Surg 2005; 190: 4348.
Song C, Frank T, Cuschieri A. Shape memory alloy clip for
compression colonic anastomosis. J Biomech Eng – Trans ASME
2005; 127: 351-4.
Stepan LL, Levi DS, Carman GP. A thin film Nitinol heart valve. J
Biomech Eng – ASME Trans 2005; 127: 915-8.
Kirschniak A, Traub F, Kueper MA, Stuker D. Endoscopic treatment of gastric perforation caused by acute necrotizing pancretitis
using over-the-scope clips: a case report. Endoscopy 2007; 39(12):
1100-2.
Kirschniak A, Kratt T, Stuker D. A new endoscopic over-the-scope
clip system for treatment of lesions and bleeding in the GI tract:
first clinical experience. Gastrointest Endosc 2007; 66(1): 162-7.
Buenconsejo PJ, Kanau I, Kim HY, Miyazaki S. High-strength
superelastic Ti–Ni microtubes fabricated by sputter deposition.
Acta Mater 2008; 56: 2063-72.
Zamponi C, Rumpf H, Schmutz C, Quandt E. Structuring of sputtered superelastic NiTi thin films by photolithography and etching.
Mater Sci Eng A 2008; 481(2): 623-5.
Schatz RA, Palmaz J, Tio FO. Balloon-expandable intracoronary
stents in the adult dog. Circulation 1987; 76(2); 450-7.
Cragg A, Dake M. Percutaneous femoropopliteal graft placement.
Radiology 1993; 187(3): 643-8.
Terzo G. Investment Dealer’s Digest Magazine, October 16, 2006.
Cwikiel W, Stridbeck H, Tranberg K, Malignant K. Esophageal
strictures: treatment with a self-expanding Nitinol stent. Radiology
1993; 187: 661-5.
Morgan R, Adam A. Use of metallic stents and balloons in the
esophagus and gastrointestinal tract. J Vasc Interv Radiol 2001; 12:
283-97.
Kulkarni RP, Bellamy EA. A new thermo-expandable shape memory nickel-titanium alloy stent for the management of ureteric strictures. BJU Int 1999; 83(7): 755-9.
Vinograd I, Klin B, Brosh T. A new intratracheal stent made from
nitinol an alloy with shape memory effect. J Thorac Cardiovasc
Surg 1994; 107(5): 1255-61.
Tozzi P, Corno AF, von Segesser L. Sutureless coronary anastomosis: revival of old concepts. Eur J Cardiothorac Surg. 2002; 22:
565-70.
Chan K, Godman M, Walsh K. Transcatheter closure of atrial septal defect and ineratrial communications with a new self expanding
nitinol double disk device (Amplazer Septal Occluder): multicentre
UK experience. Heart 1999; 82: 300-6.
Cuschieri A, Szabo Z. Tissue approximation in endoscopic surgery.
Oxford, UK: Isis Medical Media 1995.
Aggarwal R, Darzi A. Compression anastomosis revisited. J Am
Coll Surg 2005; 201(6): 965-71.
Kopelman D, Hatoum OA, Kimmel B. Compression gastrointestinal anastomosis. Expert Rev Med Devices 2007; 4(6): 821-8.
Raju GS, Gajula L. Endoclips for GI endoscopy. Gastrointest Endosc 2004; 59: 267-79.
Yang PJ, Zhang YF, Ge MZ. Internal-fixation with NiTi shape
memory alloy compressive staples in orthopedic surgery – a review
of 51 cases. Chin Med J 1987; 100(9): 712-4.
Musialek J, Filip P, Nieslanik J. Titanium-nickel shape memory
clamps in small bone surgery. Arch Orthop Trauma Surg 1998;
117(6-7): 341-4.
Braun JT, Ogilvie JW, Akyuz E. Fusionless scoliosis correction
using a shape memory alloy staple in the anterior thoracic spine of
the immature goat. Spine 2004; 29(18): 1980-9.
Ryhanen J, Kallionen M, Tuukkanen J. Bone modelling and cellmaterial interface responses induced by nickel-titanium shape
memory alloy after periosteal implantation. Biomaterials 1999;
20(14): 1309-17.
Kujala S, Ryhanen J, Jamsa T. Bone modelling controlled by a
nickel-titanium shape memory alloy intramedullary nail. Biomaterials 2002; 23(12): 2535-43.

History and Current Situation of Shape Memory
[74]

[75]
[76]
[77]
[78]

The Open Medical Devices Journal, 2010, Volume 2

Rhalmi S, Odin M, Assad M. Hard, soft tissue and in vitro cell
response to porous nickel-titanium: a biocompatibility evaluation.
Biomed Mater Eng 1999; 9(3): 151-62.
Kang SB, Yoon KS, Kim JS. In vivo result of porous TiNi shape
memory alloy: bone response and growth. Mater Trans 2002;
43(5): SI1045-8.
Brown RB, Patch for endoscopic repair of hernias. US Patent,
5824082, 1997.
Cuschieri A, Frank T, Wei X. Multiple Hypodermic Needle
Arrangement. US Patent, 6730061 1999b.
Chonan S, Jiang ZW, Tani J, Orikasa S, Tanahashi Y. Development of an artificial urethral valve using SMA actuators. Smart
Mater Struct 1997; 6(4): 410-4.

Received: April 29, 2009

[79]

[80]
[81]
[82]

[83]

Revised: May 06, 2009

31

Tanaka M, Hirano K, Goto H. Artificial SMA valve for treatment
of urinary incontinence: upgrading of valve and introduction of
transcutaneous transformer. Biomed Mater Eng 1999; 9(2): 97-112.
Kardas D. Turning up the volume. ANSYS Advantage, 2007, 1, 23.
Buselli E, Valdastri P, Quirini M, Menciassi A, Dario P. Superelastic leg design optimization for an endoscopic capsule with active
locomotion. Smart Mater Struct 2009; 18(1): 015001.
Park S, Koo K, Bang SM, et al. A novel microactuator for microbiopsy in capsular endoscopes. J Micromech Microeng 2008; 18:
025032.
Smith JM, Stein H. Endoscopic placement of multiple artificial
chordae with robotic assistance and Nitinol clip fixation. J Thorac
Cardiovasc Surg 2008; 135: 610-4.

Accepted: May 06, 2009

© Chengli Song; Licensee Bentham Open.
This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use, distribution and reproduction in any medium, provided the
work is properly cited.

