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Application of perioperative nursing in pediatric concealed penile surgery

REWMRZE, M

Liu pan
Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China
[ Abstract ] Purpose Objective to discuss the application of perioperative nursing in children with concealed penis surgery. Methods  To
collect and analyze the perioperative nursing data of 50 children with concealed penis from June to June 2022 in our 2021. Results Through
perioperative nursing, including preoperative nursing, postoperative nursing and discharge guidance, all patients were cured and discharged without
complications such as bleeding and infection, and without nursing and medical disputes. Conclusion

Good perioperative nursing can effectively

improve the compliance rate and nursing satisfaction, thus improve the treatment effect, reduce the incidence of complications and adverse reactions,

it is worth promoting the application.
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