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Efficacy Observation of Medical Gauze Strip-Assisted Reduction

in the Treatment of 140 Cases of Phalangeal Fractures
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Abstract Objective: This study aim to compare the therapeutic efficacy of the medical gauze strip-assisted reduction meth-
od with that of the traditional fracture reduction technique in the treatment of phalangeal fractures. Methods: 140 cases
diagnosed with phalangeal fractures were enrolled in this study between 2022 and 2024. Participants were randomly alloca-
ted into two groups,each receiving one of the two reduction methods (medical gauze strip-assisted reduction method and
traditional fracture reduction technique). Statistical analysis was conducted based on the fracture reduction outcomes and
the joint function assessments performed at three time points following splint removal, with conclusions subsequently
drawn. Results: The excellent-to-good rate of reduction efficacy for the medical gauze strip-assisted reduction method was
94. 4% ,which was significantly superior to that of the traditional fracture reduction technique. Regarding functional per-
formance, the excellent-to-good rate was 68. 0% immediately after splint removal and 88. 9% at 1 month post-removal,
both of which were significantly higher than those in the traditional fracture reduction technique group. At 2 months post-
treatment, the excellent-to-good rate for the medical gauze strip-assisted reduction method was 93. 4% , showing no signifi-
cant difference compared to the traditional fracture reduction technique group. Conclusion: The medical gauze strip-assisted
reduction method demonstrated significantly superior efficacy in the reduction of phalangeal fractures compared to the tra-
ditional fracture reduction technique. Significant differences were observed between both treatment methods in terms of
short-term efficacy,whereas no significant differences were noted in long-term outcomes.
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