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Study on the Effect of Self - made Disposable Medical Cold Compress Bag on Relieving

Swelling and Analgesia of Ankle Fracture Before Operation
WU Jing , LV Fei , LUO Cai —feng , et al .
( Liyang peoples hospital, Liyang, Jiangsu 213300)

Abstract Objective: To explore the application effect of self — made disposable medical cold compress bag in
patients with ankle fracture before operation. Methods: From September 2017 to December 2019, 103 patients with
ankle fracture in the Department of orthopedics of a hospital were selected as the research objects, of which 51 cases
were in the control group from September 2017 to October 2018, and they were fixed with disposable convenience bag
and ice bag in the swelling part of ankle fracture for cold compress within 48 hours after admission; 52 cases were in
the observation group from November 2018 to December 2019, and 48 cases were in the observation group The self —
made disposable medical cold compress bag was used to fix the ice bag in the swelling area of ankle joint fracture.
The ice bag slippage rate, preoperative days, preoperative pain score, preoperative detumescence degree and comfort
score were compared between the two groups. Results: The ice bag slippage rate, preoperative hospitalization days
and preoperative pain score of the observation group were lower than those of the control group, and the preoperative
swelling degree and comfort score of the observation group were higher than those of the control group, with statistical
significance (P < 0.05). Conclusion: The application of self — made disposable medical cold compress bag in an-
kle fracture patients can effectively reduce the slippage rate of the ice bag, reduce the number of days before opera-
tion, reduce the swelling before operation, have better analgesic effect, and increase the comfort of patients.
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