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Nursing experience of a case of postoperative fat liquefaction

of incision combined with auricular point sticking technique

WANG Zhuo', WANG Yu’, GUO Bao'
(1. Operating Room , Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ,Shenyang ,
1100005 2. Department of Osteology, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ,
Shenyang, 110000)

ABSTRACT: This paper reports the effect and nursing experience of auricular acupoint sticking
therapy on a patient with nonunion caused by incision fat liquefaction after ovarian cancer surgery.
After the evaluation of the patient’s general situation and local wound, the application of negative
pressure treatment technology, absorption of incision drainage, prevention of incision infection,
auricular point sticking technology can effectively relieve postoperative incision pain in order to achieve
complete wound healing. Ostomy therapists provide comprehensive, systematic, and continuous care
to patients, Combined with traditional Chinese medicine treatment of abdominal incision fat lique-
faction effect is significant, combined with targeted nursing intervention, can maximize the therapeutic
effect, shorten incision healing time and hospital stay, worthy of promotion.
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