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Perioperative nursing of tension-adjustable skin stretch
technique combined with vacuum sealing drainage
in limb wound repair
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(1. Department of Spine Surgery; 2. Department of Orthopedic Trauma; 3. Nursing Department, The First
People's Hospital of Lianyungang in Jiangsu Province, Lianyungang, Jiangsu, 222000)

ABSTRACT : Objective To analyze the perioperative nursing of tension-adjustable skin dis-
traction technique combined with vacuum sealing drainage in limb wound repair. Methods Eleven
patients who were treated with limb wounds were selected, and given adjustable skin stretch technique
combined with negative pressure drainage. The comprehensive nursing model was adopted in perioper-
ation. Nursing effect of patients after care was recorded, pain scores before and after treatment were
observed. Results There were 8 cases with marked nursing response rate, 2 effective cases, and 1
ineffective case, the total effective rate was 90.91% , and the pain score after nursing showed a sig-
nificant difference as compared to nursing before (P <0.05). Conclusion Comprehensive nursing
of tension-adjustable skin distraction technique combined with vacuum sealing drainage in limb wound
repair in perioperation can greatly improve postoperative pain, shorten wound healing time, so it is
conducive to prognosis.
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