- 106 - SEFHIG R BE 25 20 7% 2021, 25(13): 106 - 107.

Journal of Clinical Medicine in Practice

B XERERIREEREEE
EARPHEENZEE

£, BB
(P EERIR A5 — MR B Be ZLIRAMEE, VLJ5 BT, 210036)

% ZE: BN RIS B A S BA REH Ik, FE BEE 32 (6 R F NG AL M A AT
SRANREM, 2N REABL/NIE ST DGR FARY] B E X S A B, R 32 il
FAJE W TR R R 238 T R , BT 3 100% o A5 BUAE R XU 1 661, R 3. 1% 5 BT & B )F-34 14 d; BH
Befm 3 A A A TR (SAS) MR TR BE T FIABE R, 26 5245 Gt L (P <0.01) . #5it BURA RN BIA S 284
REM B F NS B RE

SRR IR LI s AR RRAREH,; AIRAITER,; R

FESES: R737.9; R47 XEifREMB: A XEHFS: 1672-2353(2021)13-106-02  DOI: 10.7619/jcmp. 20201819

Whole case management in perioperative period of locally

advanced breast cancer patients with skin grafting

MAO Shuangwei, XU Haiping
( Department of Breast Surgery, First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu, 210036)

Abstract: Objective
cancer patients with skin grafting. Methods

To explore the perioperative case management of locally advanced breast
Thirty-two locally advanced breast cancer patients were
selected for the whole case management. The whole case management mode was set up in the form of a
group. In perioperative period and after discharge, case nurses provided comprehensive care to pa-
tients. Results All the skin grafts on the chest of 32 patients survived at [ stage, and the survival
rate was 100% . Postoperative skin graft infection occurred in 1 case, the infection rate was 3. 1%.
The average wound healing time was 14 days. The score of Self-rating Anxiety Scale (SAS) at three
months after discharge was significantly lower than that at discharge and admission (P <0.01).
Conclusion Positive and effective perioperative whole case management can relieve patients’ emotions
and promote their recovery.
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