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Nursing intervention of combined adjustable Halo - pelvic traction for severe rigid spinal deformity.
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[ Abstract]
traction for severe rigid spinal deformity. Methods

Objective To investigate the nursing interventions of combined adjustable Halo - pelvic
From February 2015 to October 2018, 26 patients with
severe rigid spinal deformity who received by Halo-pelvic traction treatment were given nursing interventions,
including psychological guidance, pain management, cardiopulmonary function training, traction management,
observation of neurological symptoms, position management, acupuncture nursing and nutritional support. The
Cobb angle, complications were observed before and after traction. The improvement of patients’ quality of life
was evaluated by Oswestry disability index (ODI). Results  All 26 patients safely and effectively finished Halo-
pelvic traction treatment, and the correction rate of Cobb angle was 43.8% for scoliosis and 25.1% for kyphosis
after traction. Three patients had temporary traction - complication, which relieved after nursing intervention.
The ODI of the patients after traction was 22.7 +4.5, which was significantly than that before traction (P <
0.001). Conclusion Systematic nursing intervention can effectively avoid the traction-related complications
and improve patients’ comfort, and ensure that Halo-pelvic traction is finished safely and effectively.
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