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Perioperative nursing care of a premature infant with long segment type | congenital esophageal

atresia after staging operation

Baojie Lin, Chunxia Zhong

Zhujiang Hospital, Southern Medical University, Guangzhou, Guangdong

[ Abstract]

Objective: To summarize the case of congenital esophageal atresia type long type | premature

staging surgery (stage | colostomy, the stomath stage gastric fistula HaiNa making now, the generation of

esophageal surgery) in the treatment of perioperative nursing experience. Methods To make full and effective
evaluation and preparation before operation, to prevent complications and related infection after operation, to carry
out effective nursing, to ensure the safety of children and improve the survival rate of children. Results After
careful treatment and nursing, the children recovered well after operation. Conclusion For this child, it is an
effective means to ensure the safety of perioperative period and promote the prognostic recovery of esophageal
function by timely grasping the operative indications and timing, fully performing preoperative evaluation and

postoperative nursing.

[ Keywords] Perioperative nursing; Postoperative gastrostomy; gastric esophagus replacement surgery;

Premature infants; Esophageal atresia
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