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Nursing of a patient with multiple injuries complicated with compartment syndrome

Yun Mao, Jie Li', Genying Gu

Benji Hospital affiliated to Nanjing Medical University Jiangsu Nanjing

[ Abstract] Objective To strengthen the understanding of this kind of disease by nursing the patient with

multiple injuries combined with compartment syndrome, so as to facilitate the nursing staff to implement more

targeted and effective nursing for patients with multiple injuries combined with compartment syndrome. Methods

The patient's medical history and nursing problems during hospitalization were collected and summarized, reflected

and discussed with general nurses to provide better nursing for patients. Results The patient was treated smoothly,

the compartment syndrome was corrected, and the patient was successfully transferred out on 51 days after entering

the room. Conclusion Through the nursing of the patient, nursing staff can deepen their understanding of the

disease, and provide convenience for more comprehensive and effective nursing work.

[ Keywords] Multiple injury; Compartment syndrome of bone fascia; The VSD drainage; Traumatic

hemorrhagic shock; Abdominal irrigation; nursing
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