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Dear Editor,

Trauma to any part of body leads to tissue oedema, which
in turn affects the function by reducing joint movements
and augmenting pain. It is more evident in fingers and hand.
Pressure bandaging is routinely used for patients of hand burn
and hand injury to counter oedema and stiffness which lead to
reduced function [1]. Along with hand, the fingers also require
pressure bandaging. Patients with hand burns require long term
application and frequent change of bandage due to soakage by
exudates [2].

An ideal pressure bandage for fingers should be easily available, cost
effective, amenable to sterilisation for intraoperative use, washable
for reusability, adequate tensile strength and appropriate stretch
ability to avoid inadvertent neurovascular compromise [3]. In most
centres, Coban® bandage is used in the commercially available
form for this purpose [4]. Once soaked, it needs to be discarded
and cannot be washed. It also has a limitation of not being available
as a sterile material.

We suggest the use of finger wraps cut from the 4” and 6” crepe
bandage. These wraps can be easily cut by the support staff and
fastened using rubber band for storage [Table/Fig-1]. They can also
be autoclaved to be used as sterile dressings, intraoperatively or for
patients of hand burn injury, while also retaining their elasticity [5].
Though, not in direct contact with the wound, sterility of a pressure
bandage is desirable especially in immediate postoperative period
or when other wounds might be open.

[Table/Fig-1]: a) 4” crepe bandage roll; b) cut finger crepes rolled and fastened
using rubber band; ¢) unfastened finger crepes.

Regular length of 4” or 6” crepe bandage roll is around 400 cm.
A single roll of crepe bandage can provide between 80-110
pieces of finger wraps, depending on the width of the roll, each
wrap being around 15x3.5 cm in size. Smaller widths can also be
made which are especially useful after release and resurfacing of
finger contractures in children. Routinely, when a crepe bandage is
applied for the upper limb from palm upwards, once the role has
covered the requisite area, the remaining length, if rolled distally
as a second layer, may be counterproductive. This extra length
that needs to be discarded can be cut into pieces for finger crepe.

Journal of Clinical and Diagnostic Research. 2018 Apr, Vol-12(4): PLO1-PL0O2

Keywords: Finger oedema, Hand burns, Hand surgery, Pressure bandage

Pressure Bandaging for Fingers
Using Finger Crepe: An Economic
and Effective Method

One piece of extra crepe can provide 15-20 pieces of finger wraps,
some of which can be used immediately and extra pieces can be
kept for future use.

It is the authors’ observation that in patients who have undergone
suturing over the fingers, or have burn or escharotomy wounds,
these wraps provide early pain relief, decrease oedema while still
allowing the much needed mobilisation. The average cost of 10
finger crepes (15x3.5 cm in size) if made from crepe bandage
comes out to be about 0.3 USD as compared to Coban® wrap
which is approximately 12 times as expensive (3.74 USD, size
adjusted). Also, the finger crepe can be washed and reused in
case of soakage, which is a definite advantage over Coban® wrap.
Though, not a preferable practice, this might be necessitated in
limited resource setting. Unlike Coban® wraps, the finger crepe
can be sterilised using autoclaving. In contrast to Coban bandages
which are self adhering, these wraps are held by application of
micropore tape (applied over a small part of the circumference,
just enough to hold), which is readily available or may be held by a
single suture or stapler when used intraoperatively in cases such as
finger contracture release, syndactyly release, finger suturing and
grafting [Table/Fig-2]. Another important advantage is that if there
is oedema, crepe can loosen up avoiding danger of neurovascular
compromise.

[Table/Fig-2]: Finger crepe along with crepe bandage applied to a hand burn.

It is routine practice in our operation theater and burn ward to keep
autoclaved tray ready with finger crepe bandages and we have
been using this method for more than 25 years with the patients
achieving clinical relief from pain and oedema. In authors’ opinion,
this technique is a suggestion of adaptation to prevalent practice
that can be used in areas that are under resourced. The authors
suggest that in low resource settings where crepe bandage is
readily available, it can be used as a cheaper and reusable pressure
bandage for fingers.
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