<466 HRF20194E9 HEE 105855 5] Orthopaedics, September 2019, Vol. 10, No. 5

R /o A

WA BE TR PRI HEAME = 3% T A A
TP 05 B RCR

ki FEXLK

(FZE] BE PROTRAAR A I h7E 5B B IS A0 AR ML B R T h i RCR . 7
& EH20174F 1 2 2019 4F 3 A AR R BeATIEMES B T AR 995 A 300 1], >R FH BEALE 7205 3 ML
Y AT AR AR BB, B2 100 6] 35 KL R IBUHS R REMAZ 57 B it 5 2 50 2L 55 RS ROz B
PR A b R T SRR T AN R B T AR B OBURT N B R RAR B RO
S5 HE AR AL s ABORHAE SR IR PRI R T RAATBOR A T T3, 305 =20 AR B RS2 et ol , R
5 [ [ 57 1 Sy P 493 )6 1) /N2 (National Pressure Ulcer Adpvisory Panel, NPUAP) & 3 P 73433 (2016 4F
FEO PEAG He PR 3 03 10, LU =2 N P kR, B8R RS A 2 AR AR BORHA %
2000 TS A7 , A A= 38828 2% H RLAEA 1091 A oMbt A C 1301 g vebi 4 8 491, 1148
FES A 201) , RN 10% 0 A1 i ZE R IABIORR Lo 189 F T A0 s i A 6 18 Il 3 T LA
I LA 2 A GE T L (F=9.590,P <0.05) . Z51& WM i m] LAA RO REHE S5 3 T A0 AR
RIMAE B R ) e 3 18 e A e — T T B 22 4 AU T vk AR R

(RER] WA I AT EMOL ; JEAE TR  FE ) Mg s TR 243

Effect of liquid paraffin oil in preventing pressure sores in lumbar surgery in prone position. ZHANG
Ying, CHENG Wen-fu. Operating Room, Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430030, China

Corresponding author: CHENG Wen-fu, E-mail: 460586158@qq.com

[Abstract] Objective To explore the effect of liquid paraffin oil in preventing skin pressure sore
during lumbar surgery in prone position. Methods Three hundred patients undergoing lumbar surgery in our
hospital from January 2017 to March 2019 were enrolled in this study and randomly divided into paraffin oil
group (100 cases), liquid dressing group (100 cases) and routine group (100 cases). All groups were given
nursing measures in conventional prone position. Additionally, in the paraffin oil group liquid paraffin oil was
evenly applied to the forehead, zygomatic arch, mandible, clavicle, double fore chest, tibia, thigh root to knee
joint and other compression parts of the patient; in the liquid dressing group, liquid auxiliary materials were
applied to the above parts. The skin pressure of the patients in three groups were recorded. The National
Pressure Ulcer Advisory Panel (NPUAP) Stress Injury Guide (2016 Edition) was used to evaluate the staging of
stress injuries. The incidence of stress injuries was compared among the three groups. Results There were 2
cases of stage | stress injury in the paraffin oil group and the liquid dressing group with the incidence rate
being 2%. There were 10 cases of pressure injury in the conventional group with the incidence rate being 10%,
including 8 cases of stage | stress injuries, and 2 cases of stage Il pressure injury. The incidence of stress
injury in the paraffin oil group and the liquid dressing group was significantly lower than that in the
conventional group (P <0.05). Conclusion Liquid paraffin oil can effectively prevent the occurrence of skin
pressure sores during lumbar surgery in prone position.
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