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Analysis on the causes of poor wound healing in children with appendicitis and its prevention and nursing

Jingyun Wei
Hechi First People's Hospital General Surgery Pediatric Surgery, Hechi, Guangxi

[ Abstract] Objective: To analyze the causes of good healing of pediatric appendicitis incision, and to analyze the
related contents of preventive nursing. Methods: 80 children with appendicitis admitted to the pediatric outpatient
department of our hospital from January 2018 to March 2020 were randomly divided into two groups: the observation
group (40 patients in total, with comprehensive nursing for clinical prevention of poor wound healing) and the control
group (40 patients in total, with conventional nursing), and the incidence of poor wound healing in the two groups was
analyzed. Results: The incidence of poor wound healing in the observation group was lower, and the scores of
satisfaction and compliance in the observation group were higher than those in the control group. Conclusion: Poor

surgical operation or suture technology and improper nursing will lead to poor healing of surgical incision in children

with appendicitis. Preventive nursing can effectively avoid the occurrence of poor healing of surgical incision.

[ Keywords] Pediatric appendicitis; Wound healing is poor; Acute abdomen; Preventive care
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