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The Perioperative Nursing of Autologous Fat Granule Transplantation for the
Treatment of En Coup De Sabre
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Sciences(CAMS),Nanjing 210042,Jiangsu,China]

Abstract: Objective To observe the effect of transplantation of autologous fat granules in treatment of en coup de sabre,

and discuss the key points of nursing care in perioperative period. Methods 20 cases with en coup de sabre were treated in

our hospital from January 2015 to May 2017, the autologous fat was filled in the atrophic depression, and the corresponding

nursing measures were taken according to the patient's clinical symptoms and the operation characteristics. Results All patients

were followed up for 8-18 months, the shape of the skin lesions was improved and the skin color of the lesion was improved,

no complications occurred. The patient's nursing satisfaction was 100%. Conclusion Through strengthening perioperative
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nursing, it can ensure the smooth operation of the operation, promote postoperative recovery and improve nursing satisfaction.
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Analysis of the Application Effect of Comfortable Nursing Intervention in Treatment of
Skin Laser Cosmetology
DU Yi,WANG Yan
(Medical Clinic,Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,Shanghai 200021,China)

Abstract: Objective To analyze the application effect of comfortable nursing intervention in treatment of skin laser
cosmetology. Methods We selected the 82 patients who were treated with skin laser cosmetology in our hospital from
January 2016 to January 2017 to randomly divide into the observation group and the control group, 41 cases in each group.
The control group was given routine nursing intervention. The observation group was given comfortable nursing intervention
on the basis of the control group. The scores of anxiety self rating scale, adverse reactions and postoperative satisfaction
were compared between the two groups. Results The SAS score and the incidence of adverse reaction in the observation

group was significantly lower than that in the control group, the difference were statistically significant (P<<0.05). The rate of
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