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Nursing experience of a patient after lumbar fusion by

robot-assisted posterior approach

ZHANG Jing
(Department of Orthopedics and Traumatology, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: Lumbar disc herniation is a common disease with lumbar and leg pain as the main
symptom, and it is also a common disease in daily life. This article summarizes the nursing expe-
rience of a patient after posterior approach lumbar fusion. Based on nursing evaluation, nursing
diagnosis was clarified, nursing plan was formulated, and corresponding nursing measures were
taken, including wound management, pain management, Traditional Chinese Medicine treat-
ment, functional exercise and complication prevention. Finally, the patient had a good prognosis.
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