- 108 - SHGIREZGZ4E Journal of Clinical Medicine in Practice 2023, 27(1): 108 - 110.

2 ML BEBILEG M F A F
B BRIE 7114 45 45 1Y L B Bt 31

OB, A=, Bk
(52 HAEI R LREE B e B b el LB S RE, 28 &8, 230051)

M OE: BRI RRIMEMLZE kB R AR O B XS M AR P BN . FiE RBGE R AR R
JL 86 1, BEHL AT o T BRZH 46 1], WEZER 40 71 X BEZH SR FH BRI Fe B 4 T ML R Ak L 5 )5 JEL R 5 2 AR A R T b . WL
2R S BE B (R U 2 AT /N B A, 0 J R 55 5 AU A TR S R A SRAR P T M B o UK 2 2 e T By R AR
FHETE AR AR . AR B R BRICSRAHVE IR Sy AR o i 00 S A 5 o IR % A AR A TR D AR 3 17 9, 180 1 303
WZELE R BRARAGAE R M s R A AR T X IR AL, 22 A e R (P <0.05) o £5iE  SRITMEAR A T/ VB 7 2L B o 5
U TR I A S8 LT S 3 AR S BRARAT P R b s ) A 2

REEIR : BERCLEREY; Wpan s JLEE; PABPEIR I HETIR AR

FESHES: R473.72; R454.9 XEMFERG: A XEHS: 1672-2353(2023)01-108:03  DOI: 10.7619/jemp. 20221208

Comparison of two placement methods.for preventing
heel pressure injury during pectus carinatum
surgery in children
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Abstract: Objective To investigate the application of different supine placement methods in
preventing heel-acquired pressure injury in pectus carinatum surgery. Methods A total of 86 patients
whounderwent pectus carinatum surgery .were énrolled in the study, and were randomly divided into
control group (46 cases) and observation group (40 cases) by random number table method. In the
control group, a gel heel pad was placed“en‘the heel to prevent acquired pressure injury of the heel,
while a suitable height sponge pad was, placed under the calf to completely decompress by increasing the
heels to prevent the acquired pressuré injury of the heel in the observation group. The effects of two
placement methods in preventing heel-acquired pressure injury were compared. Results There was no
acquired pressure injufy of the heel in the observation group. There were 17 cases with stage 1 ac-
quired pressure injury in\the control group. The incidence of heel-acquired pressure injury in the ob-
servation group wasfsignificantly lower than that in the control group (P <0.05). Conclusion The
use of sponge pads,on calves to completely decompress by increasing the heels in children who under-
went pectus carinatum surgery can significantly reduce the incidence of intraoperative heel-acquired
pressure injury.

Key words: gel heel pad; sponge pad; children; acquired pressure injury; pectus carinatum
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