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Nursing experience of a case of fat liquefaction after lumbar
posterior fusion surgery treated with integrated traditional

Chinese and Western medicine

LI Jiawei
(Department of Orthopedics, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: Lumbar fusion surgery can treat diseases such as disc herniation, spinal stenosis,
and lumbar spondylolisthesis, but postoperative wound non healing is a common complication.
This article summarizes a case of a patient with fat liquefaction after lumbar posterior fusion sur-
gery. Through an innovative treatment plan combining traditional Chinese medicine and Western
medicine, including external application of traditional Chinese medicine, infrared therapy, and
psychological care, the patient’s fat liquefaction symptoms were significantly improved, wound
healing and pain relief were promoted, and the quality of postoperative recovery was improved.
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