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Analysis of the Value of Using Temperature-controlled Posture Pad to Rewarming
Patients after Replantation of Severed Fingers
WANG Zhuyun, HUANG Xinyan, QIAN Mingming, TANG Wengian
( Department of Orthopedics, Shanghai Sixth People's Hospital, Shanghai 200233, China )

Abstract: Objective To analyze the value of using temperature-controlled body pad for rewarming after replantation of severed
fingers. Methods The clinical data of 100 patients who received surgical treatment for amputation finger replantation in the
author's hospital from July 2022 to June 2023 were retrospectively analyzed. The clinical data of 40 patients who underwent
postoperative rewarming with baking lamp were included in the control group, and the clinical data of 40 patients who
underwent postoperative rewarming with heating and temperature control pad were included in experiment group 1. The clinical
data of 20 patients who underwent rewarming treatment with baking lamp and heating temperature control pad after operation
were included in the experimental group 2. The time of successful rewarming, finger survival rate, incidence of arteriovenous
crisis, finger function, severed finger blood circulation and complication rate were compared among the three groups. Results
Experimental group 2 had the shortest successful rewarming time, the best blood supply and function of replanted fingers,
a high survival rate of severed fingers, and a low incidence of arteriovenous crisis, and there were significant differences
between experimental group 2 and control group and experimental group 1 (P<<0.05). There was no significant difference in
each index between experimental group 1 and control group (P>0.05). There was no significant difference in the incidence of
complications among the three groups (P>>0.05). Conclusion Rewarming with baking lamp and heating temperature control
pad after replantation of severed finger can effectively shorten the time of successful rewarming, reduce the incidence of
arteriovenous crisis, improve blood flow and finger function, increase the survival rate of severed finger, and have better clinical
application effect.
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