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Application and nursing strategy of pneumatic tourniquet in

one case of patellar fracture operation

LISi, CHEN Ying
(Operating Room, Beijing Longfu Hospital, Beijing 100010)

ABSTRACT : This article summarized and analyzed the nursing experience of a patient with patel-
lar fracture. Psychological nursing and posture induction before operation, attention to the fixa-
tion and use time of tourniquet during operation, protection of the skin of the affected limb, and
close monitoring of vital signs after operation can reduce the amount of intraoperative bleeding, re-
lieve pain, promote rehabilitation, and avoid the occurrence of skin injury and other complica-
tions. It is of great significance to use pneumatic tourniquet correctly and formulate reasonable
nursing strategies to improve the quality of nursing.

KEY WORDS: patellar fracture; pneumatic tourniquet; nursing care; psychological nursing

A Lk i VR A — o B AR L
e, WEAA A Lk i AN AT A/ A s
I, AT DA R R S R A S
R AN 2, 2338 Je JR A0 40 ot 28 460 4 4 KL
o ASHIFGE I Ak I B S BT 1 B T R
(9 ), R SR L IS TR B i T TR R A
FABCR L AR AR ARG B ECE BEXTR . 1E
B R AR Lk I I e & B A B 380 3R, AT LA
A B N || B W 2 NUEE L ST I i T8
ES T E R (I
1 I&RER
1.1 AXREE

B LM, 71 %, 3 hii g R4 3], A0 MG b
B f B O SRR R M, TR B A2 PR, ADoK
BE—HA77, 2023459 A 13 H kI Bistie . KA
BRI A5 R R S AT A OCTT X ek, 7 2o

rfE B H8:2023 - 09 - 20
BIEVEE M5, E-mail: cyl11112222@163. com

OPEN ACCESS

BEEIT. SAEREEPEEE AR
HPWATEEL . TR SMG B BT R T T
NZR3 hax. BRAES : ARBREAREE, AIAFC
BRI L, T IAE e . TR ST
FARS 2EFATIEMEF R . HINE KIS B
INE IS N2 R B Bl . A A
AN s . A AL B 5
1.2 &k

A B (T)36. 5T, k4 (P) 70 ¥X/min,, I¥
W% (R) 18 YK /min, Ifil 5 (BP) 123/68 mm Hg, K&
TEHE IR R, MR R ML ARG R, 25
B BRBH BB g, TR R O 5 R ik S bk o Sk A
TCHRIE , IR RS TC V7 fi , I LE 5, U] e L 55 K 26
NS R A BRI R, AN EE TG
FLAETC I, Wr A TC AT . Sl A, Rl
BRI . OMIEER, ME R, HRIOE
Wi, AR T FE I, XU BRAACAS i R - 4, <A

WWW. case. jeme. net. cn



© 2 VY R 1l R 1

2023 4

JE R HUR BRI . BB FR , TOIEIE o XU
WG 50 Ko R, s B L, UM R 3 R T B T
BPED . DETIX CREER, DA, L&
(P)84 YK /min, HE 5%, 2 MR N2 XA ) S B
Ao MEHTER, ORI R T oA fik 22, 1R &
M2, Ny & IEw o AL AN FE A R A
VU i KB FETE DL L RGO
1.3 HHEE

P RO BT A Ao B , 22 R OGS IR, oA fike
QW S PR . e T B S L T O Y i e ik
5 5 N 1R AR TR B A . T il A R T
SR, BUT B v T o A2 O CT
N ZEBEE T
1.4 BWEES

HEE IS A PTG 5 HEUE Z TR . A IS 5 P R
W e BT AR S AL . AR
P BB B B 5 T 254 A I, B
JIAIT o T 2 BRLL Uiz, A Bk
15g. 214615 g JI= 10 g AT 8 g M H 9 ¢ .Y
560 g. VU B B E EHEE RIS T e B B
PrUIFFSZAL P EE AR+ 158 T M s 14
BEAR, RETH T 0. 9% 4 BiEE /K 100 mL+3k 78
WaEgh 1.5 g, FkiE T R R AR EE T E A
M. &WRIT BRE R, FRYUIDEAR
I, BEELSR B, i LIS F 2023 4F 09
A 22 AT B, Ve B (R b T3,
SEWI 2 ARG 14 d A2 A PG DU 24, T 3 T 11
B0, Q0B LU BB A2 5 e S A TR A
BT T EARY 1A BNARRH TR K R
6 R TR IS PR R B ot e TR 8 B LT 25 4
ARIE1TH 3H 6 ] 1A XL, G LI [
EY) B2

2 i

2.1 FHEIFRE

2.1 1 IR PEAL R AL S AU 5 (VAS) TE T
Al EE VIR, FH 10 om K 2 B RO AL TEAR 838 1)
TSR PR, 53 50k <07 4 107 43, 407 43
FRTOIR , “107 F R ME LA 2L 32 1 Fe ) B0 A 50 L 1T
Syt ARSI . AR IR RS>
R 647, J& T R

2. 1.2 SEIEVEAL R FHAE I8 A P52 (SAS) P4
AR EFRRR  SAS H43<50 43 R IEH L 50 ~ 60 4%
R EAEIE 61 ~ 70 73 AR, >70 4 JE

WWW. case. jeme. net. cn

I, BAERNERER S E R R, 1 RN
ZH SAS fE TP R T I i% , B3 SAS B4
6077, J& TR,
2.2 PERLW ALK

FRAG B B ARITAN I 07, B TR TS RAR, |
H B S A R AZ B AR R E R AR
OHHSCHZE , AR —RFTARFTE B . O
AR S AT RE : ST o B SAE , Bz IR A
JRYLAT o T LS 17 2 Ab RN At Bz Bk 1 1
O, B F AR . QYR - S BT R
A K. BIEdaE RS, 18 T BB, Ak SL K
48 h, R K , S IR W T EF 28 R, Ak
HET), WS EIEAT IR . OB 5K
i DTS RTFARA K. 45T 03 B s
HINRUE, S22 RIBA T LFFMENH . QRPH
B RAGA , 1k 1 IR S GRS : 5 AR T AR Ik
A ARG o 38 A e B A Lk Il ) TE B4
T Ul D B R AR R R A SR AN B R
O BT B S fa ks 5895l
ERBIA . A5 & LSS A AR RS B T
AR AU B 2, 04 R I R B S ILA G
IS BB R EE RN T D RE R A
2.3 RargE4

A O AP R DA TR ORI 7 2 S 7R
I RO AR T R PP AL R e B S
JRIE O, AR b 25 U)WER B R E IR IE Ol K
IRV AR FTHERS R IER K, U BIRR I , V5 A 4%
B, DRBE TR B A AT B . R AT B R A 1k il Y
pyPERE , AR R R RS TN, SRR Al
TR S AR . A e R T B R
JIRIREAI A o ARATRERE A 1E T, K45 78 emx
11 em HF A KR ; #4552 emx7 em HF A
LR JLEE KR 5 /N5 47 emx5 em HF L
B o ab i SR N R S AR — JE D fd
HIARH I E B 45 ~ 60°,2 ~ 5 min, THIENLA ,
07 B A0 R DK A IV [ 3 20000 U D2 5 Ok i
2.4 Ry

S Uy R T WA Sl o 1 e N R 9 DU 3
BERAIEIANE O R 1k Kk B BE K9,
7 Lk il B R ZE R AR /N B D SR 2 2
A3, A R L i PR AT A [ sl BT
T B AR AR (S8 BE R b AT 2 ~ 4 em SN D VR4S
O kA SR BB R, EEFAE T L
B34, FECFARTORER | 1/3 40, b 4

OPEN ACCESS



2023 4

Clinical Archives of Integrative Medicine -3

WLPR =E AL SFFLAE b sl T A AR , sk b ik
FEHL, I B AR B 10 ~ 15 cm, AR T H#R4E, B 1E
SRRk I TS SN R SRR LA S
PEATHBFL AN B8 B, LA AT NI 4E R B, A 4
A7 B 1k RS RS o 1k il R A
CIEU NN SRR S 97 NI W & e i N ]
ANt 60 min, B FF 1 h A8 IR AR 2T 10 ~
15 min, {3 1 AR B2 v E e A=, 4R
A 5 1 SR SR D R R . A
U PR A A P b it s B, A 7 L s O o AS 5
T B, N S — i, 10 ~ 15 minJ5 RS —
M s AR AL B C SEAE A P B T S
i, Wz JER e okl i , T R, D BB FL
1, HERA I S AR A
2.5 Ry

FARIH] , g 835 B A IR R , R 5 &
BRI, SR AP S HAR R R BB RS
AR AR R 7 28 R Bih 25 K 6 hy 3%
YIS B8 AR5 & WARAE . O s . B E
1fi. & (BP) 130/80 mmHg, ik 4% (P)76 ¥X/min , FE1
(R) 16 ¥/min, /&7 (T)36. 6°C . 4 EEUE 44 T 1k
I TH I MR AEIRYT o HAh T B I 6 32
BB Y R IR 1k B b ik BTN 2
Sk 3 B 1 I SN R I, SRR R B A 4 T
4 B9 00 sl R T L BOPA LR I HF 10 ~ 15 min, A EL
A A EE 1 iy B PR, LAZE i 1l A PR 2R DI 1
MUHFPEIR T, XTF s kA | i P 28T kA 22
IR B A 9% Y AR A AR R L i 5 &) LR BH I 3 9 1Y
S — AN Ik it s s 6T R IR R
A Y B AT LA 1k 17, (HOR BB B i e 46 =
FEUBE, DA SR s 2 TR s Mg A e A I A R 4
B N b A S 9 A SRR ) FH LK
vk, Do in 2R A .
2.6 PN

B RHT VAS 3484 6 43, SAS 343 - 60
gy AR E B AR, B E RS 24 h, VAS
Vo R 341, SAS P43 R 50 43 I AL 3% .
3 ZERTINFE

RIGH 1R, BHEAIR(T)36. 6C, H 2R,
BH ABRMAE N . B IE SR, KA L2
Sk RG], IRE I B SR IR TR L. R
JGH 2 K, BEIRIR(T)36.5C, BE AR A M4
PRI, AT AL A2 JRIBCE K . RIS XL a4 i A

OPEN ACCESS

I, R E S B R . RJEHE 3R, BRI (T)
36. 5C, B #H A ARA FRRAIE . U1 BRI L
If , o, BRETTERE I ER A B , T R
P R K I R TR 8 S LR 2545 . Akl BT 38368
J7. BET 2023459 A 13 H R R EIT R, T
AN, A B 89 & 9 . 2023 4£9 F1 27 H,
RIGH 14 RAITeBe 0 D25, U1 0 a4 R, )=
R TEAN b, T S e R e NS R 3
G Z1 32 B 32 0, IR B A F s A R

B2 .
4 itig

A Lk R AR B R AR R A
AR TERA A RE A RUPE UE AR 1T,
W R AN Y 00 2 3 i — R B 9 9 RORE o BF5E &
B, 1k M5 A SR A Lk A A Y 3
SE 7R RS A) | 1k 1 AR B ) A O
BB ENHEERAEN 2 FBO REN LA™ I
I8, 2 Bk H PR R R AR T R i
GEIENBZ PR RN i i A 58 SCRk , 43
BB B BB R RO, 4 FARROR  RIEFAR
Jo i, R b i 18 £ R & s AR R
) —THi .

B mERE ROREATFRIELERE
Jo 0 Jn b B %

H @R FY AH FRARILA H kR,

S 3k

(1] STWRH, E&, BER, & KRR AR IR

AT A B L S AP BT SR [T]. BR# 1R B, 2015
(17): 245-246.
JIANL, WANGJ, YANG Y L, et al. Discussion
on the adverse reactions and nursing countermeasures
of pneumatic tourniquet application during operation
[J]. Medical Information, 2015(17): 245-246.

(2] BB . AR R 07 RAEN T AR
BAHAR P RTBCR G (D]. #ig: e E
220, 2022.

[3]  BRIERE, PhEN, ZREE . kMY 7E SR A iy R
FILT]. hEEEF, 2023, 58(5): 484-488.

CHEN Z H, SUN Z J, LI T. Application of tourni-
quet in orthopedic surgery [J]. Chin J Med, 2023,
58(5): 484—488. (in Chinese)

(4] AR U BCT A e R A Lk ML A4 0 B 4

ML) ZRJ7 BT SR, 2016(2) : 103.

WWW. case. jeme. net. cn



PSS S

IIfs

PRZE B

2023 4

DU L. Application and nursing analysis of computer
pneumatic tourniquet in limb Surgery [J]. Oriental
Diet Therapy and Health Care, 2016(2): 103.
W, B, XA, 55 R AR Ik
A Efiﬁjﬁﬁjﬁﬁ%[ e AR RS (R
f&), 2019, 8(1): 176-177.

YAOSL, TANG Z L, LIU H, et al. Adverse reac-
tions of pneumatic tourniquet during operation and
nursing countermeasures| J |. J Cardiovasc Surg Elec-
tron Ed, 2019, 8(1): 176—177. (in Chinese)
#RE, TAE, #ASE. AR R M 5]
AN RS B PR HE [T]. T a5 2
SCHE, 2015, 15(76) : 186.

DONG HY, WANG L P, DONG S M. Adverse re-

actions caused by application of pneumatic tourni-

R

quet during operation and nursing countermeasures
[J]. World Latest Med Inf, 2015, 15(76): 186. (in
Chinese)

R, B . PRE Y B SLIRAR 7 TR L
T b iy ST, R E 2019 4F 6 45
2441, 179-180 1T, 2019.

RAN B, LI R. Application and exploration of Oper-
ating room nursing practice guidelines in the teaching
of standardized training nurses in operating Room
[J]. Dietary Health 2019 6 No. 24, 179-180,
2019.

Guideline quick view: pneumatic tourniquet [J].
AORNJ, 2019, 109(2) : 266—-269.

PRI, &, B IR% . AR LA E AT TKA Hi
7wk e (], BACEE 25 T AR 2020, 36(6)
866—870.

CHEN G, WANG R, ZENG Q F. Research prog-
ress on application of pneumatic tourniquet in artifi-
cial TKA [J]. J Mod Med Heath, 2020, 36 (6) :
866—870. (in Chinese)

[10]

[11]

[12]

[13]

[14]

[15]

R P 0k AR b AU L L I A S PR 3BT Bk SR
W] SORHE I R R 2 (4 SChRD) B 25 T A
2022(3) 4.

Tan Y E. Analysis of causes and countermeasures of
intraoperative pneumatic tourniquet complications
[1].

base

Chinese Science and Technology Journal Data-
(full-text Health,

2022(3):4.

X . PR 7 A8 AR TR AU LR A A R

B R AP BT [T ], 2020.

ZHAO L Y. Adverse reactions and nursing counter-

version)  Medicine

measures of pneumatic tourniquet in patients with
limb fractures during operation [J]. 2020.
ELMENAWY Z, HASSAN T. 494 the safe use of
intraoperative tourniquets[J]. Br J Surg, 2023, 110
(Supplement_7).

ERBYF, E2GE, MIRIE, 5. BRI T AR
Ak A 22 A i 0 e A UE A I [T, 9 B O
@, 2019, 34(6): 40-43.

WANG Z Y, GAO X L, HU JJ, et al. Safe pneu-
matic tourniquet use in orthopedic surgery of the
limbs: a best—evidence summary [J]. J Nurs Sci,
2019, 34(6): 40-43. (in Chinese)

PYATI S, COBERT J, JABRE J F, et al. Effects of
tourniquets in the development of pain states: a nov-
el clinical pilot study and review of utilization of tis-
sue oximetry to measure neural ischemia [J]. Curr
Pain Headache Rep, 2020, 24(6): 25.

XIFH, PRZEH . AR TR R LA A R
LA B R T, Py R 25 A0 B i T A4
2020, 8(9): 6, 20.

LIU C Z, CHEN Y W. Adverse reactions and nurs-
ing strategies of applying pneumatic tourniquet in op-
eration [J .
Chin West Med, 2020, 8(9): 6, 20. (in Chinese)

Cardiovasc Dis Electron J Integr Tradit

B IR G 2 A 5 R PR, 2 SOTRGRB, R AR AL =

H ATTE HAR A R 3R

= (CC 4. 0 BY-NC-ND) 1] i, 1

WWW. case. jeme. net. cn

OPEN ACCESS



