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Key Aspects of Nursing Care in Skull External Fixation Distraction Osteogenesis
Treatment of Midfacial Depression Deformity in the Children
QUAN Huili", LI Ru', QUAN Jiale', JI Qing', ZHANG Wenhui', LIU Fuwei', FENG Xinghua?,
ZHANG Junrui'

( 1.State Key Laboratory of Oral & Maxillofacial Reconstruction and Regeneration, National Clinical Research Center for
Oral Diseases, Shaanxi Clinical Research Center for Oral Diseases, Department of Oral and Maxillofacial Surgery, the Third
Hospital Affiliated of Air Force Military Medical University, Xi'an 710032, Shaanxi, China; 2.Xianyang Hospital of Yan'an
University Stomatological Hospital, Xianyang 712099, Shaanxi, China )

Abstract: Objective To clarify the key links of nursing care in skull external fixation distraction osteogenesis treatment of
midfacial depression deformity in the children, and to give targeted nursing program. Methods A total of 58 children with
midfacial depression deformity who had undergone skull external fixation distraction osteogenesis in the author's hospital
were selected from March 2021 to March 2023, and were randomly divided into 29 cases each in the control group and the
experimental group to assess the nursing effect of the two groups. The control group was given routine nursing care. The
experimental group was analyzed the key links of perioperative nursing care on the basis of routine nursing care, and was
given targeted nursing care program. Results The anxiety scores of children and their parents in the experimental group were
significantly lower than those in the control group (P<<0.05).In the control group, 176 (60.69%) and 20 (34.48%) of the head
nail and nasal traction hook wounds were infected, while 3 (1.03%) and 2 (3.45%) of the head nail and nasal traction hook
wounds were infected in the experimental group. The wound infection rate around the head traction nail and the wound infection
rate at the nasal traction hook in the experimental group were significantly lower than those in the control group (P<<0.05).
The pain score of the experimental group was lower than that of the control group, and the sleep and nursing satisfaction scores
were higher than those of the control group, and the differences were statistically significant (P<<0.05). Conclusion The large
size of the head frame, the large number of fixation points for tissue penetration and the need for long-term wear are the core
factors affecting the care of this type of children. Children should be made to form correct wearing habits and problems such as
infection should be closely controlled to minimize the impact on their lives.

Key words: skull external fixation distraction osteogenesis; trans-sutural distraction; midface depression deformity; children;
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