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Effect of high quality nursing on patients with lymphatic leakage after neck lymph node dissection for
thyroid cancer

Guiping Wang
Yantai Yuhuangding Hospital Yantai City, Shandong Province

[ Abstract]JObjective To analyze the nursing intervention strategy, effect and nursing value of lymph leakage
in patients with thyroid cancer after neck lymph node dissection. Methods From March 2020 to March 2021, 98
patients with thyroid cancer who received cervical lymph node dissection in our hospital were selected as the study
subjects. The first 49 patients were included in the control group according to the order of surgical treatment.
Routine surgical care was carried out during the perioperative period, and the last 49 patients were included in the
intervention. High quality nursing intervention was carried out during the perioperative period. Observe and
compare the nursing effect of the two groups after one month of nursing. Results The score of adverse events in
intervention group was lower than that in control group (P; The quality of life in the intervention group was higher
than that in the control group (P; The nursing satisfaction of the intervention group was significantly better than
that of the control group (P; The incidence of postoperative complications was lower than that of the control group
(P<0.05) . Conclusion In the nursing of patients with lymph leakage after neck lymph node dissection of
thyroid cancer, adopting high-quality nursing management to carry out disease nursing can improve the quality of
life of patients, reduce postoperative bad emotions, improve nursing satisfaction, and control the incidence of
postoperative complications, which is worth promoting.
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	淋巴漏是甲状腺癌行颈部淋巴结清扫术后发生
	率较低的一类并发症，发病率低，但一旦发生危害
	极大[1]。发生淋巴漏后极易并发淋巴液合并感染，会刺激周围的皮肤发红，出现疼痛。另外淋巴液如果引流不
	在临床上，甲状腺癌容易出现颈部淋巴结转移，因此需要进行颈部淋巴结切除以达到根治性手术切除目的[3]。

