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Perioperative nursing care of a rare patient with mandibular duplication deformity
Meihwei Chang, Bing Shi, Qian Zheng, Jingtao Li, Lixian Chen*
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[ Abstract] Objective To summarize the perioperative nursing interventions for patients with rare mandibular
replication malformations. Methods A case of a patient with rare mandibular replication malformation admitted to our
hospital in June 2022 was taken as an example. In the perioperative nursing process, targeted nursing support was carried
out from different angles according to the characteristics of the patient, and the purpose of helping the recovery was
indirectly achieved. Results The patient recovered quickly. During the whole treatment process, the patient's state of
mind was relatively stable, and there were no serious negative emotions such as agitation, tension and fear. The patient
had high cooperation with all aspects of treatment and nursing operations. There were no complications after the
operation, and she quickly recovered and left the hospital. Conclusion In the nursing process of patients with rare
mandibular replication deformity, perioperative nursing intervention is carried out from different levels according to the
characteristics of patients, so as to ensure the comprehensiveness and pertinence of clinical nursing intervention in the
process of surgical treatment of patients, and promote patients to recover as soon as possible after surgery.
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