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The Clinical Value of Color Doppler Blood Flow

after Replantation of Severed Finger*
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ABSTRACT Objective: In order to improve the effect of clinical replantation of severed finger, the clinical value of color Doppler
blood flow after replantation of severed finger was analyzed. Methods: According to the relevant requirements of the principle of random
from September 2016 to September 2017 in our hospital for treatment of finger replantation patients were selected from 60 cases as the
research object, according to the monitoring method of the experimental group (30 cases using laser Doppler perfusion imaging monitoring
of severed limb body blood) and a control group of 30 cases (using the traditional method for monitoring blood supply, limb replantation)
to explore the clinical value of color Doppler flow check after replantation of severed finger. Results: The results showed that compared
with the control group, the incidence of vascular embolism and vascular crisis decreased significantly in the observation group after oper-
ation, while the survival rate of finger severed fingers and the excellent and good rate of surviving replantation fingers increased signifi-
cantly (P>0.05). Conclusions: The application of color Doppler flow monitoring after finger replantation can achieve a non-invasive, real-
time and sensitive response to blood supply after replantation. It helps to detect various adverse events and improve the success rate of re-
plantation, which is worthy of promotion.
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Table 1 Comparison of vascular embolization rate, vascular crisis rate and survival rate of severed fingers after replantation in experimental group and

control group [n(%)]

Group(n=30) Vascular embolization rate

Vascular crisis incidence Broken finger survival rate

Test group 3(10.00)
Control group 10(33.33)
T 4.81
P <0.05

2(6.67) 29(96.67)
12(40.00) 20(66.67)
9.32 9.02
<0.05 <0.05

2.2 ZWAFMNBABREREBEEIREBRILE

WFFEAE R o, FIRS IR A LS 4 235 T P AR D e

PDF SCHF# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn


http://www.fineprint.cn

< 1268 -

IREYIES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.7 APR.2019

LR AN, AL e S BA G L(P>0.05) (L 32) .

2 LIGAMNERAE BEMEBEIEEEER LR %)]

Table 2 Comparison of survival function of surviving finger in experimental group and control group [n(%)]

Group(n=30) 0-35 36-70 71-100 Excellent rate
Test group 10(33.33) 15(50.00) 5(16.67) 25(83.33)
Control group 4(13.33) 14(46.67) 12(30.00) 18(60.00)
T 4.02
P <0.05
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