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Application of sterile dressing combined with surgical film in incision nursing care after spinal surgery
ZHENG Chao-min, GAN Xiao-qin,NIE Zhi-rong, CHEN Bo  ( Operation Room of Surgical Research Institute, Daping Hospital ,
Third Military Medical University ,Chongqing 400042 , China)

Abstract :Objective To study the efficacy of sterile dressing combined with surgical film in incision nursing care after spinal surgery.
Methods Totally 84 patients who were going to receive posterior spinal surgery were randomized into observation group and control group (n
=42). One piece of alcohol gauze,four pieces of double-sized sterile gauze and one piece of small pad were used in control group while ster-
ile dressing combined with surgical film (more than 3 c¢m around the incision) were employed in observation group. The cleanliness , germicul-
ture positive rate, treatment time and number and degree of comfort were observed with the same standard. Results Lower germiculture posi-
tive rate and cost, less treatment time on first three days after treatment as well as higher degree of comfort were found in observation group
(P <0.001). Conclusion It is safe and convenient to apply sterile dressing combined with surgical film in incision nursing care after spinal
surgery. It can reduce the nursing cost and workload and improve patient’ s degree of comfort on the first three days after operation.

Keywords : sterile dressing;surgical film;spinal surgery ;postoperative incision ;nursing
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