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Best evidence summary of prevention and nursing of pin site infection in patients

with closed fracture
College, Huazhong University of Science and Technology, Wuhan 430022, China

He Guo, Yuan Feijun, Sun Li. Orthopedics Department, Union Hospital, Tongji Medical

Abstract: Objective To summarize the relevant evidence of prevention and nursing measures for pin site infection in closed fracture
patients undergoing external fixation, so as to provide reliable evidence for clinical nurses implementing pin site care. Methods The
PubMed, Medline, Embase, Cochrane Library databases, and CNKI, Wanfang Data, and VIP were searched for literature on pre-
vention and nursing of pin site infection in patients with closed fractures. The publication of the literature was from January, 2010
to January, 2024. Results A total of 14 articles were included, consisting of 2 guidelines, 8 systematic reviews and 4 randomized
controlled trials. Totally 21 pieces of evidence were summarized and factored into 7 aspects: environment, disinfectant, dressing
selection, disinfection techniques, disinfection frequency, position placement, and health education. Conclusion The summarized
evidence on prevention and nursing of pin site infection in closed fracture patients undergoing external fixation is comprehensive.
Clinical nursing staff should promote the transformation of the evidence on pin site care to clinical practice according to the actual
situation of patients, so as to reduce pin site infectionrate in closed fracture patients undergoing external fixation.
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Perioperative nursing of patients undergoing descemet membrane endothelial kerato-

plasty Cheng Meng, Chen Wenying, Huang Juan. Department of Ophthalmology, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: Objective To summarize perioperative nursing experience for patients undergoing Descemet Membrane Endothelial Kera-
toplasty (DMEK). Methods Eighteen patients (18 eyes) with endothelial dysfunction underwent DMEK, they were provided suffi-
cient perioperative care and specialized care to improve postoperative complications. Results The surgery for the 18 patients went
smoothly, their length of hospitalization was 6 —12 (8. 17+1. 82) days. Fourteen patients experienced ocular hypertension 2 hours
after the DMEK, and their intraocular pressure decreased after releasing part anterior chamber air and position care. Five patients
(27.8%) suffered from partial detachment of the donor tissue after surgery, and they all completely restored after anterior cham-
ber air reinjection. During 3 months of follow-up, the graft was in place and attached well, without rejection or endothelial dys-
function compensation. At one month after the DMEK, 14 patients had a best-corrected visual acuity of 0.5 or better, and the
other 4 patients reached 0. 2—0. 5. Conclusion It is significant to strengthen perioperative nursing, pay attention to postoperative
position control and ocular hypertension management for patients undergoing DMEK, so as to ensure surgery effect.

Keywords: corneal endothelial diseases; corneal transplantation; descemet membrane endothelial keratoplasty; detachment of

the donor tissue; ocular hypertention; rejection; postoperative position; ophthalmic nursing
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