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Efficacy of kinesio taping combined with ice compress in the treatment of affected extremities swelling
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[Abstract] Objective To observe the applied efficacy of kinesio taping combined with ice compress
in the adjuvant treatment of swelling and pain in the affected exiremities after open reduction and internal
fixation of traumatic fractures of extremities. Methods Sixty patients with swelling and pain in the affected
extremities after open reduction and internal fixation of traumatic fractures of extremities from March 2019 to
July 2019 in Guizhou Provincial People’s Hospital who met the inclusion criteria were selected as the research
subjects, and divided into control group and observation group by a random number table, with 30 patients in
each group. In the control group, patients were treated with ice compress from the first day after operation, 3
times a day, 30 min/time, every 3 h interval, a total of 5 days. On the basis of the control group, the observation
group was treated with kinesio taping, with one course of treatment for 5 days and one course of treatment in
total. The circumferential value at the most abvious point of swelling of the affected extremities and the same
position of the healthy extremities was measured, the circumferential diameter difference between the two sides
was calculated, and the swelling of the affected extremities of the patients was observed. The visual analogue
scale (VAS) was used to evaluate the pain of the affected extremities after treatment for 1, 3, 5 days. Results
On the day 3 and 5 after treatment, the difference in circumference of the observation group was (0.56+0.21) cm
and (0.25+0.10) cm, and that in the control group was (0.72+0.29) cm and (0.36+0.13) c¢m respectively, with the
differences being statistically significant (all P<0.05); the VAS scores in the observation group were 2.57+1.03
and 1.46+0.59, and those in the control group were 3.33+1.14 and 1.80+0.62 respectively, with the differences
being statistically significant (all P<0.05). Conclusion Kinesio taping combined with ice compress can
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alleviate the symptoms of swelling and pain of the affected extremities after open reduction and internal fixation

of traumatic fractures of extremities more quickly than ice compress, promote the postoperative rehabilitation of

patients, and achieve the purpose of rapid rehabilitation.
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