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Abstract

Objective: To report the nursing methods of a patient with Turcot syndrome during radiation ther-
apy. Method: Review its clinical data, treatment and nursing measures, and summarize its nursing
difficulties. Result: By actively cooperating with treatment and nursing, the patient successfully
completed the originally planned radiation therapy, and their condition was under certain control,
with a reduction in brain mass compared to before. Conclusion: Turcot syndrome is a rare medical
condition with few clinical cases, which is also a challenge for our nursing care. Due to the rapid
development of the disease, patients with Turcot syndrome may experience a series of discomfort
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symptoms in the digestive tract, central nervous system, skin and mucous membranes. At the same
time, patients receiving radiotherapy may also experience physical discomfort reactions. Therefore,
we also need to provide patients with a personalized and tailored nursing plan that meets their
existing problems and improves their quality of life, focusing on basic care, psychological care, and
diet throughout the entire radiotherapy period, with a focus on observing the patient’s condition,
whether there are concurrent symptoms and psychological problems, and providing better quality
care for patients with more foresight.
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