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Clinical nursing study on negative pressure suction in incision after thyroid breast surgery

Wei Jiang, Na Zhang, Xiujuan Feng, Xiaoxia Qi, Xiaoyu Fang
The Second Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Objective This article mainly analyzes and explores the clinical nursing effect of negative pressure
suction in the incision after thyroid breast surgery. Methods The main research subjects selected in this article were 100
thyroid breast patients who underwent surgical treatment in our hospital from September 2022 to September 2023. To
explore effective postoperative care methods for thyroid breast surgery, 100 patients participating in the experiment were
randomly divided into two groups. The control group received routine care, while the observation group received negative
pressure suction care, Observe and compare the drainage indicators, incidence of complications, and patient satisfaction
with nursing work between two groups of patients after nursing, and explore effective nursing methods. Results The
drainage fluid content of the observation group was significantly lower than that of the control group, the drainage time
was significantly shorter than that of the control group, and the incision pain score was significantly lower than that of the
control group, with statistical significance (p<0.05); The number of patients in the observation group who experienced
incision fluid leakage, incision bleeding, and swelling around the incision was significantly lower than that in the control
group, and the total incidence of complications was significantly lower than that in the control group, with statistical
significance (p<0.05); After nursing, the overall satisfaction of patients in the observation group was significantly higher
than that of patients in the control group, and the results were statistically significant (p<0.05). Conclusion In summary,
implementing the negative pressure suction nursing model within the incision can reduce the amount of drainage fluid,
shorten the drainage time, and alleviate patient incision pain in postoperative care of thyroid and breast surgery. In addition,

it can greatly reduce the incidence of complications and improve patient and family satisfaction. When nursing staff should
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pay attention, they should closely observe the patient's vital signs during the nursing process, Monitor the condition of the

patient's drainage pipeline at all times, evaluate and record the content of the drainage fluid. In case of unexpected situations,

inform the attending physician in a timely manner. Compared with conventional nursing modes, negative pressure suction

nursing within the incision should be vigorously applied.

[ Keywords] After thyroid and breast surgery; Negative pressure suction nursing within the incision; Routine care;

Drainage indicators; Complications
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