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A nursing case report of postoperative pain in a patient with
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ABSTRACT: Objective
wound pain in the sacrococcygeal pilonidal sinus treated with auricular intradermal needling.
Methods
scale (SAS), and treated by auricular intradermal needling with dialectical nursing of traditional

To summarize the nursing experience of a patient with postoperative
The patients were evaluated by visual analogue scale (VAS) and self-rating anxiety
Chinese medicine. Results The symptoms of sacrococcygeal wound pain were significantly im-
proved by auricular intradermal needling. Conclusions Auricular intradermal needling can re-
lieve anxiety in patients with postoperative pain of pilonidal sinus, with obvious therapeutic effect
and fewer adverse reactions, and is easy to be accepted by patients.
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