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ABSTRACT: This is a practical report on characteristic integrated traditional Chinese and west-
ern medicine nursing intervention for one patient with delayed incision healing after breast cancer
surgery. More than one month after surgery, the patient developed incision rupture with exudation
and subcutaneous abscess. The patient was differentiated as breast cancer with syndrome of inter-
mingled phlegm and blood stasis, complicated with qi-blood deficiency, mild anxiety and sleep
disturbance. Wound assessment indicated severe tissue injury. Western medicine interventions in-
cluded incision and drainage, strip gauze dressing change and millimeter wave physiotherapy.
Centered on sequential therapy of auricular massage, holographic scraping and auricular point pel-
let pressure, traditional Chinese medicine interventions combined herbal foot soaking, five-ele-
ment music therapy, syndrome differentiation-based diet therapy and emotional regulation, so as
to resolve phlegm and dissipate stasis, soothe the liver to calm the mind, and tonify qi and nourish
blood. After intervention, wound exudation disappeared completely with favorable granulation tis-
sue growth. Scores of Pittsburgh Sleep Quality Index (PSQI), Self-Rating Anxiety Scale (SAS)
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and Bates-Jensen Wound Assessment Tool (BWAT) were markedly improved, accompanied by

relief of anxiety and insomnia. Complete incision healing was confirmed during follow-up. This

case practice verifies that holistic integrated traditional Chinese and western medicine nursing can

simultaneously promote chronic wound repair and regulate physical and mental status. Standard-

ized auricular sequential therapy combined with multi-dimensional appropriate TCM techniques

and quantitative assessment system meets the nursing requirements for refractory incisions after

breast cancer surgery, which is worthy of clinical promotion and application.

KEY WORDS: post-breast cancer surgery; poor incision healing; syndrome of intermingled

phlegm and blood stasis; three-step auricular therapy; Traditional Chinese Medicine nursing
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