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[Abstract] Objective To investigate the application value of Semmes-Weinstein monofilament exami-
nation (SWME) in the preoperative diagnosis and postoperative sensory evaluation of the patients with finger
nerve injuries. Methods A total of 106 patients with open finger trauma (106 fingers) treated in this hospital
from January 2018 to January 2023 were selected as the study subjects and SWME was respectively performed
within 24 h,48—72 h after injury and during follow-up after surgery. The differences in SWME results were
compared among the different time points. The finger nerve injury was explored through surgery and classified
into grade one,two,three and four according to the severity to determine the cut-off value of SWME diagno-
sis. Results The cases of grade one to four finger nerve injuries were 8,29,33 and 36 respectively. There were
statistically significant differences in the SWME values within 24 h,48 —72 hours after injury and during fol-
low-up after surgery for different grade of finger nerve injury (P<Z0. 05). Compared with within 24 h after in-
jury ,the SWME value of grade one finger nerve injury was higher at 48—72 h after injury.and the SWME val-
ues of grade two,three and four finger nerve injury were lower during follow-up after surgery,the differences
were statistically significant (P<C0. 05). The receiver operating characteristic (ROC) curve result showed that
the SWME cut-off values for diagnosing as grade one injury was < 3. 14, which in grade two was >3. 14—
4.94,which in the grade three was >4. 94—7. 39,and which in grade four was >7. 39, the accuracy degrees
for diagnosing the grade one and four were higher. Conclusion SWME could serve as a indicator for preopera-

tively predicting the finger nerve injury and postoperative evaluating recovery degree of tactile and pressure

EETE WiiL4 EZ AR R H (2021KY783) 5 # V1.4 16 M i Bl J5 3 6l M 127 AR I H (Y20210430)



2734

sensation after nerve injury.
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