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Abstract

Objective: To investigate the clinical effect of plaster suspension and traction in patients with su-
pracondylar fracture of humerus. Methods: 62 cases of children with supracondylar fracture of
humerus in our hospital were selected as the research objects. According to double-blind symp-
tomatic principle and random number table method, the children were randomly divided into
control group (n = 31 cases) and observation group (n = 31 cases). Both groups were children with
supracondylar fracture of humerus. The control group was given routine nursing, the observation
group on the basis of the control group to adopt plaster suspension traction method for nursing
intervention, compared the detumescence time and nursing satisfaction of 2 groups of patients.
Results: The detumescence time (skin striations on affected limbs) of the control group and the
observation group were 7 + 4.2 days and 4 * 3.4 days respectively. The T test showed that the de-
tumescence time of the observation group was significantly shorter than that of the control group,
P < 0.05. Conclusion: The application of suspension and traction in humeral supracondylar frac-
ture is good, which can improve the detumescence effect, shorten the hospital stay and relieve the
pain of children with obvious fracture swelling.
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