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Comparison of the effect of hydrogel and routine dressing change in the nursing care of children with
supracondylar humerus fracture after operation with exposed Kirschner wire and nail path
LI Ping ,CHEN Hongru,LIU Dewei , TANG Xiaoyan ,CHEN Shaoting
(Department of Pediatric Orthopaedics s The 910 Hospital of PLA ,Quanzhou ,Fujian 362000,China)

[Abstract] Objective To investigate the effect of hydrogel dressing change in the nursing care of ex-
posed’s Kirschner needle pin path after supracondylar fracture of humerus in children. Methods A total of 183
children with supracondylar fracture of humerus admitted to the Department of Pediatric Orthopedics of this
hospital from September 2018 to May 2020 were selected, including 101 males and 82 females. Their ages
ranged from 1 to 13 years,with an average age of (7.32244. 38) years. BMI ranged from 18. 71 to 22. 54 kg/
m”,with an average of (20.37+1.08) kg/m”. All the children underwent emergency closed reduction Kir-
schner needle fixation. The number of Kirschner needles ranged from 3 to 4, with an average of (3.32=+0. 18).
Diameter ranged from 1.5 to 2. 0 mm,average (1. 6340. 90) mm. According to different nursing methods,
they were divided into the hydrogel group (using hydrogel to nail the way nursing, 81 cases) and the control
group (using conventional method to nail the way nursing, 102 cases). The score of Visual Analogue Scale,
healing of nail,superficial and deep infection.infection strains and so on were recorded in the two groups. Re-
sults In the hydrogel group,the score of Visual Analogue Scale and the infection rate of superficial and deep
nails were significantly lower than those in the control group at week one to four,and the healing rate of grade
A and C were significantly higher than those in the control group, with statistical significance (P <C0. 05).
There was no significant difference in grade B healing rate between the two groups (P ~>>0.05). The types of
bacteria from deep infection were the same as those from superficial infection in the two groups.
Conclusion In children with supracondylar fracture of humerus,the use of hydrogel in the nailing nursing can
improve the healing degree of the nailing,and then reduce the nailing pain and bacterial infection, especially the
incidence of deep infection. It has the advantages of high efficiency,simple operation and safety.
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