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Surgical Pearl: Simple Techniques for Achieving Hemostasis on 
Digital Lesions

Muhammed Mukhtar
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Abstract
The fingers are highly vascular sites which bleeds profusely during procedure. Penrose drain and gasket are not readily available in the 
clinic. For this problem, we advocated the use of hand gloves and cotton gauze to achieve haemostasis at the site of finger.
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Problem
The fingers are highly vascular sites. On this, even small 
lesions bleed profusely during any procedure. For this 
problem, Penrose drain and gasket are commonly used to 
achieve hemostasis at the site.[1,2] However, these objects 
are not readily available in the clinic. We have used readily 
available medical objects in a different way to get hemostasis 
on the finger for a bloodless field during surgery.

Solution
The blood circulation of fingers is supplied with a proper 
digital artery that runs along its both lateral volar borders. 
The pulse of digital artery can be felt at the border, and 
its blood pressure is about 80 mm Hg.[3] Hand gloves and 
cotton gauze have been used to achieve hemostasis at the 
operated site by “trapping” the digital lesions. For this, finger 
of a glove is cut, and a small hole (window) is made in the 
center. Subsequently, it is tied around the finger keeping the 
lesion within the hole as it is marked out [Figure 1A–E]. In 
place of finger gloves, a strip of gauze piece (6 × 2 inch, less 
expensive) can be used to make the site less vascular [Figure 
2A–D]. The finger gloves and the gauze strip can be twisted 
out to make them like a small rope. This rope can be tied 
around the finger as a figure eight (8) knot for achieving 
hemostasis [Figure 3A–D]. After trapping the lesions for 
hemostasis, pulse of digital arteries becomes impalpable that 
can be confirmed by palpating the pulse and using a digital 
pulse oximeter, which can be made sure by pricking of the 

lesion. There are some limitations of these tapping methods. 
First, small lesions (granuloma pyogenicum, viral warts) can 
be trapped especially with finger gloves. Second, the trapping 
of the lesion or digit should be done for short time procedure 
(less than 20 min) to avoid acidosis and muscle fatigue in the 
finger. Third, the procedures requiring more than 20 min, 
then allow the finger to re-perfuse for 3–5 min.[4] Fourth, the 
trapping of digits should be avoided in patients with having 
pulse less or feeble pulse of digital artery.
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Figure 1: (A–E) A finger gloves with a hole (window) in the center is tied around the finger

Figure 2: (A–D) A strip of gauze strip with a window is tied around finger Figure 3: (A–D) A rope of rolled strip of gauze is tied around finger as 
knot 8 to trap the lesion


