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To analyze the safety nursing points of adenoid tonsil hypertrophy in children during perioperative period
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[ Abstract]Objective To analyze the effect of perioperative safety nursing on adenoid tonsil hypertrophy in children.
Methods 92 children with adenoid tonsil hypertrophy were selected for surgical treatment in our hospital from February
2023 to February 2024. Randomly divide them into 2 groups, with 46 cases in each group. The intervention method for the
control group was routine nursing, while the observation group provided perioperative safety nursing. Evaluate the
intervention effect from three aspects: postoperative pain level, complications, and family satisfaction. Results Compared
with the control group, the observation group showed a more significant decrease in pain score (NRS) at 12h, 24h, and 48h
after surgery (P<0.05). Compared with the control group, the total incidence of postoperative complications in the
observation group decreased more significantly (P<0.05). According to the satisfaction survey of family care, the overall
satisfaction rate of the observation group increased more significantly compared to the control group (P<0.05).
Conclusions The application of perioperative safety nursing in the treatment of adenoid tonsil hypertrophy in children can
alleviate postoperative pain and reduce the risk of complications, and the family members are more satisfied with it.
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