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Perioperative nursing strategies of patients with malignant

Abstract

bone tumor received total knee arthroplasty
YAO Jinnan, WANG Hui, GAO Yanying
(Department of Bone Tumor, Beijing Jishuitan Hospital, Beijing 100035, China)

Objective: To investigate the perioperative nursing strategies of patients with malignant tumor of bone
received total knee arthroplasty, and put forward nursing strategies in order to reduce complications after joint
replacement, improve the surgical curative effect and to improve the life quality of patients. Methods: One
hundred and twenty patients diagnosed with knee malignant bone tumors who need total knee arthroplasty in
our hospital were completely randomly divided into I group and II group. The patients in the I/II group received
conventional clinical nursing, while the patients in the II group received special nursing intervention. The

Ennking Musculoskeletal Tumor Rating Scale (MSTS) score, the incidence of postoperative complications, Self-
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Rating Depression Scale (SDS), Self-Rating Anxiety Scale (SAS), Pittsburgh sleep quality index (PSQI) score
g Uep g y g p quality

were evaluated. Results: In the II group, the MSTS score was better than I group, the incidence of complications

including infection, deep vein thrombosis, knee joint stiffness, muscle atrophy was significantly lower than I

group (P<0.05). SDS, SAS, PSQI score in the experimental group was superior to I group (P<0.05). Conclusion:

The special perioperative nursing of patients with malignant tumor of bone received total knee arthroplasty can

effectively reduce the incidence of complications, the curative effect and improve the patients’ quality of life.
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F1 BERE6AN AMSTSIES b (n=60)

Table 1 Comparison of MSTS at postoperative 6 months (1=60)

Rl REMAARE  RNESRE BEWEE AR T frakEfeSs B2
121 3.72 £ 0.31 4.30 £0.29 4.52+0.36 4.14 £ 0.38 3.89 £ 0.42 3.69 +£0.30
1121 4.32+0.28 4.79 £ 0.32 4.71 £ 0.41 4.47 +£0.51 4.37 £0.34 4.26 +£0.37
F 81.273 17.972 144.891 3.987 12.072 132.349

p 0.003 0.027 0.004 0.151 0.040 0.002
K2 RIG6N AHERELR & R L E (n=60)

Table 2 Comparison of complications incidence at postoperative 6 months (7=60)

25 I/ [111(%)] DRI IIAR"/ [$1(%)] RO 3 L/ [ 11(96)] WLAZE46 /[ 51 (%)]
12 4(6.7) 5(12.5) 1(2.5) 4(10.0)

OE4E 3(5.0) 2 (5.0) 0 (0.0) 1(2.5)

F 0.982 8.311 1.170 7.692

P 0.430 0.002 0.069 0.003

EBCTRERIK AR 00 B K MR, R A AR O  RIEFT TARALIE, SRR HUEE /ARG e UK 2 3 o

“In this means deep venous thrombosis of the lower extremities, no pulmonary tuberculosis, no surgical treatment, significant

improvement in thrombus symptoms after anticoagulation/thrombolytic therapy.

R3IMAARBMEAF121 ASAS, SDS, PSQIK HarrisiT4) bk (n=60)
Table 3 SAS, SDS, PSQI and Harris evaluation at preoperation and postoperation 12 months (n=60)
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