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Nursing care of X cases with total spondylectomy for spinal tumor

Yong Lei
Army Characteristic Medical Center Chongqing, China

[ Abstract] Objective To observe and analyze the cooperative effect of comprehensive nursing intervention in the
process of total spondylectomy for patients with spinal tumors, hoping to further reduce postoperative complications,
reduce patients' negative emotions, and improve patient satisfaction. Methods Based on the principle of voluntary and
informed consent, 90 patients with spinal tumors who were enrolled in our hospital from November 2019 to November
2021 were selected as the research subjects. Among them, patients in the routine group were supplemented with general
nursing during total spondylectomy, and patients in the study group were supplemented with comprehensive nursing
intervention during total spondylectomy. The incidence of postoperative complications, negative emotion score, and total
satisfaction were observed and compared between the two groups. Results The postoperative complications in the study
group were significantly less than those in the conventional group (p<0.05); the negative emotion SDS depression
mentality score and SAS anxiety mentality score in the study group were significantly lower than those in the
conventional group (p<0.05); the total satisfaction in the study group was higher than that in the study group
Conventional group (p<0.05). Conclusion Comprehensive nursing intervention can further reduce the complications
after total spondylectomy in patients with spinal tumors, reduce the negative emotions of patients, and promote the
improvement of patient satisfaction, which is worthy of extensive reference in modern clinical practice.

[ Keywords] Spinal Tumor; Total Spondylectomy; Comprehensive Nursing; Negative Emotions; Complications;

Satisfaction
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