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[Abstract] Objective To prospectively compare the influence of new-type foam dressing combined
conventional cotton pads and conventional cotton pads of perineum protection during hip arthroscopy on the
incidence of post - operative pressure injury. Methods From July 2017 to July 2018, 80 patients were
diagnosed with femoral-acetabular impingement (FAI) treated in our department. The patients were divided into
the study group (40 cases) and the control group (40 cases) by the random number table. Patients in the study
group were protected with conventional cotton pads combined with the new - type foam dressings for the
prevention of post - operative pressure injury, and those in the control group were protected only with the
conventional cotton pads. The incidence of post-operative pressure injury was investigated and recorded at time-
zero, 24 h, and 72 h after the surgeries and compared between the two groups. Results In the observation
group, only 1 case (2.5%) suffered from pressure injury immediately after operation; in the control group, 8
cases and 1 case (22.5%) suffered from pressure injury immediately after operation and 24 h after operation,
respectively. There was significant difference between the two groups (y’=12.489, P=0.015). Conclusion The
use of conventional cotton pad and new foam dressing for prevention of stress injury in the perineum of patients
undergoing hip arthroscopic surgery at the supine traction level can effectively reduce the incidence of
postoperative stress injury compared with the conventional method of using cotton pad to prevent pressure
injury.
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