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Clinical application of multi-slot silicone drainage tube in urological surgery
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Abstract: Objective To investigate the clinical effect of disposable multi-slot silicone drainage tube in urological surgery. Methods
A total of 150 patients who underwent urological surgery and needed intra-operative placement of perirenal drainage tube were selected and ran-
domly divided into the observation group and the control group,with 75 cases in each group. Patients in the observation group were placed with
disposable multi-slot silicone drainage tube,and patients in the control group were placed with traditional rubber drainage tube. The volume of
drainage 24 hours after operation,drainage tube indwelling time, hospitalization time and NRS pain degree during extubation were observed and
compared between the two groups. Results Compared with the control group,the observation group had more drainage volume 24 hours after
surgery ,shorter postoperative drainage tube indwelling time and hospitalization time ,and the proportion of patients with mild pain during postop-
erative extubation was higher,and the differences were statistically significant( P <0.05). Conclusion Multi-slot silicone drainage tube used in
urological surgery can ensure effective drainage of surgical incision,relieve postoperative pain,and promote postoperative recovery of patients.
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Intervention effect of aromatherapy on anxiety state of patients undergoing traumatic fracture surgery
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Abstract: Objective To investigate the effect of essential oil aromatherapy on anxiety relief of patients undergoing traumatic fracture
surgery. Methods A prospective research method was carried out to investigate the anxiety degree of traumatic fracture surgery patients
admitted to our hospital by filling out the self-rating anxiety scale (SAS). A total of 80 patients with SAS score >50 were randomly divided
into the observation group and the control group,with 40 cases in each group. The control group only received psychological counseling inter-
vention for negative emotions before operation, while the observation group was given the essential oil aromatherapy intervention during the
perioperative period on the basis of the control group. The SAS evaluation were performed again after the treatment,and the SAS scores of the
two groups before and after treatment were statistically analyzed. Results In both of the two groups,the SAS scores after intervention were
lower than those before intervention,and the differences were statistically significant ( P <0.05). The SAS score of the observation group after
intervention was lower than that of the control group,and the difference was statistically significant (P <0.05). There was a statistically sig-
nificant difference in the anxiety degree of patients before and after intervention in the observation group (P <0.05). Conclusion Essential
oil aromatherapy can effectively relieve the anxiety of patients undergoing traumatic fracture surgery.
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