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Perioperative nursing of patients with ankylosis of temporomandibular joint
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[ Abstract ] Objective: To explore the effect of different nursing measures on patients with
temporomandibular joint rigidity during perioperative period. Methods: A total of 76 patients with
temporomandibular joint stiffness admitted in our hospital from September 2019 to June 2020 were randomly
selected as the main body of study. They were divided into 39 experimental groups and 37 reference groups by the
grasping method. The patients in the reference group were given a routine nursing model, and the patients in the
experimental group were given a high-quality nursing model, and the perioperative nursing effects of the two
groups were compared. Results: Before implementing the corresponding nursing measures, the difference in
perioperative nursing effect between the two groups of patients was not statistically significant (P>0.05); before
implementing the corresponding nursing measures, the difference in perioperative nursing effect between the two
patients was statistically significant Significance (P<0.05). Conclusion: Studies have shown that high-quality
nursing measures are more suitable for perioperative clinical nursing of patients with temporomandibular joint
rigidity than conventional nursing measures, which can effectively improve the clinical efficacy of patients with
temporomandibular joint rigidity and reduce it to a large extent The hospitalization time of the patient is guaranteed,
and the safety quality of the patient's clinical care is guaranteed, so it is worthy of clinical promotion.
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