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Nursing experience of a patient with pilonidal sinus in

sacrococcygeal region during perioperative period

LIU Lingfang, SONG Dan, ZHENG Xinxin, LIU Ningfang
(Beijing Rectum Hospital , Beijing 100120)

ABSTRACT: This article summarized the perioperative nursing experience of a patient with pilo-
nidal sinus in sacrococcygeal region. After the operation, western medicine gave routine nursing
measures such as anti-inflammatory, analgesic and hemostasis, and TCM characteristic nursing
was implemented according to syndrome differentiation and classification, mainly including auric-
ular acupoint pressure pills, intradermal needle treatment, wet compress of Chinese medicine, tra-
ditional Chinese medicine decoction and debridement technology, diet care, etc. Health guidance
was implemented, the nursing concept guided by traditional Chinese medicine theory was prac-
ticed, and personalized wound care was given to patients. Integrated traditional Chinese and west-
ern medicine nursing intervention can effectively relieve the pain of patients, reduce the incidence
of postoperative complications, promote wound healing and reduce the postoperative recurrence
rate of patients.
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