TECHNICAL SECTION

TECHNIQUE

An intravenous fluid pressure bag is placed under the pelvis at the
start of the procedure. To protect the patient from direct contact with
the bag and the plastic components of the device, the bag is placed
under a gel pad. The pump protrudes over a lateral edge of the op-
erating table. Having reached the point when the modified position
is required, the bag is inflated for that portion of the procedure only.
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Figure 2 Intravenous fluid pressure bag placement

DISCUSSION

Since adopting this technique, no patient has complained of back
pain. The techniqgue can be applied easily to other procedures, either
where a variable position is required or an unnatural position is to be
avoided for the length of the procedure. Commercial inflatable patient
positioners are available but we propose that this is a cheap and ef-
fective alternative. It is important that the patient is protected from
the hard, plastic components of the pump mechanism.
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BACKGROUND

Closed reduction of forearm and hand fractures can be performed with
Chinese finger traps.! These are applied individually to the fingers
and the limb is suspended, with gravity providing countertraction to
disimpact the fracture by ligamentotaxis. The fracture fragments are
manipulated once length is restored. Chinese finger traps are a valu-
able tool that can maintain traction while a cast is applied and can
also be useful during fracture fixation.? They are not readily available
in many hospitals, however, particularly out of hours.

TECHNIQUE

Strips of Tensoplast® tape (2.5cm x 4.5m; BSN medical, Hull, UK)
are placed over the thumb and each finger in turn. A strip is placed
over the dorsal and palmar aspects of each digit, ensuring that the
metacarpophalangeal joints are covered to prevent shearing and blis-
ter formation. Approximately 1 inch of Tensoplast® is left loose distal
to the fingertip and pinched together (Fig 1). A silk suture is passed
through each of these loose ends, the needle is removed and the re-
sulting silk loops are tied to a drip stand.

Figure 1 Modified finger traps

DISCUSSION

This technique ensures that each digit is suspended individually in a
similar manner to Chinese finger traps. Gravity can be used to facili-
tate ligamentotaxis and fracture reduction. It is our practice to place
a padded arm board below the arm as a ‘safety net’ but we have not
experienced a hand falling out of this arrangement. This technique is
particularly useful if there is no assistant available.
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