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Nursing practice of a case of neck malignant lymphoma complicated wound

Lian Cheng
Shanghai Fourth People ‘s Hospital Affiliated to Tongji University, ShangHai

[ Abstract] Objective To summarize and explore the nursing methods of a case of difficult wound of right
pharynx and neck caused by large B cell and diffuse immunoblastic malignant lymphoma. Methods: using
evidence-based nursing theory, selecting appropriate wound assessment tools, scientific analysis, and gradually
evidence-based practice, differentiating wound tissue types, and nursing care for difficult wounds with lymphoma. At the
same time, a series of comprehensive nursing measures, including psychological and emotional care, home care, wound
sanitary treatment, nutritional support, etc., are combined to change the process of lymphoma wound, reduce the odor of
wound, prevent wound bleeding, establish the patient's belief in treatment, and provide the patient with wound base
treatment preparation for the next step of radiotherapy and chemotherapy. Results: after 40 days of wound nursing
practice, the patient's odor grade of malignant tumor was improved from grade O at the initial diagnosis to grade 2;
Wound granulation tissue wound 0% to 40%; Conclusion: the discussion and summary of this case of difficult wound
care will help to accumulate nursing practice experience for treating the same type of lymphoma wound again in the
future, apply evidence-based nursing methods, continuously improve wound treatment methods on the basis of
standardization, reduce patient pain, and optimize clinical treatment.
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