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Abstract

Objective: To investigate the preventive effect of a self-designed new water cushion placed under
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the patient’s buttocks on postoperative pressure injuries in the buttocks of patients undergoing
Stanford type A aortic dissection. Methods: A total of 88 patients who underwent Stanford type A
aortic dissection surgery in our hospital from May 2022 to July 2024 were selected as research
subjects. Among them, 42 patients used the new water cushion (experimental group), and 46 pa-
tients received conventional management (control group). We evaluated the influence of this new
water cushion on the occurrence of pressure injuries in the buttocks. Results: There was no sig-
nificant difference in baseline data between the two groups. The incidence of postoperative but-
tock pressure injuries was lower in the experimental group than in the control group, and patient
satisfaction was high. Conclusion: For patients undergoing Stanford type A aortic dissection, plac-
ing a self-designed new water cushion under the buttocks during surgery can help prevent pres-
sure injuries.
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1. 5|8

FEBNKRE R T EIK AR, FEULBGEEN S MKEERZ, T BB O BEDIRAS[1]
Follin R R I — R LR R I R ZA IR 18 ACREAR, AotV Hogk e e 24, — BAS i iR T I b, mlRe S
HE KRN BT [2]. JUH R S Stanford A BUEZNKFZE, KNP K TEEBIHKE 3 s ik 5 5,
TG E, WA AR, B ARG, HAET RN T 0.5% [3]. BTV R AE &3
e EE AR, Tﬂ%ﬁﬂ?ﬁﬁzﬁﬁlﬁlfi AN QMK B B A I ENR, 2R AERZ KK IR
i, TR TS T R A R R [4]. K JIYE4% (Pressure injuries, Pis)Az B T & 44 J5 # 4H 2K 52
FEiE, BRSBTS, U\ffﬁ%lf&.ﬁ*ﬁéﬂmﬁéﬂiﬂﬁﬂ R DASCE FRA R, AER T Bk
DIfe R AT FIIRFE[ 5] o AHIEFE 32 BEARWTAEAHI 78 O A5 37 L 7K 28 5 4% 452 1) B B8 3804 Stanford
A MEFIKRZTFREE ARG PIs KA

2. IRA\ANSFE
2.1. ARIR

AT 7 g bt BT, 04T T 2022 4E 5 H % 2024 4E 7 HEET ERPEERAR KBS B
Fifg X FARE %2 Stanford A B LSk 2 FARE B, EREZPIRAFE A o B IS 7 25 Bk
R IR R BL. JEEIN 88 IR, LR AL G RS BT R B L 46 B, HT Y R IR BE T
I AL 42 i

A7 CA1G 2 P ERERAR R R — ERACHE R R 2w, BRI 7 B R A B A B R
#HE, 1CE LS5 N 2024-RE-375,
2.2. TFiEsRE

2.2.1. ANFRHE
1) BEAREEZ AL R A IR
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2) fraTFARECWIRHEIF T EE K E BT RIBIT;

3) BHEFIEIEE I HABL TR B A @A B E R
4) SERETF AR A KT 360 7341

5) KA Braden J& /7 PE4 {4 G PE5 < 18 45

2.2.2. HiBRARE

1) B A FAh ™ o IR . T E o . R AR SR K OB PSS ik
ST

2) IR ARG

3) RAETMFKE AR E, A RERE ORI, BEEE CIEF AR L a B AR 8% .

2.3. KRKEEAGZE

2.3.1. XHR4E

BETARAT, BFBE SRS IBOL B IRAG I, Rl AR 145475 8 A2 230 4 ey 1) B RO AL R AT
Tt AR LLBh SRS S, TRIEATRBIEAL . AR PSRRI Sk, AR i a4 LA/ AR AR kR S %
JBE BB R A B 1~2 mine XUMVE RS B2 10em x 10 cm K/, JEEZ) 1 em FI4R48, KR TE XM
B Bl ET, FARMEZER. FARRBEME. AIMER. IR 2 07 LR E R, Ratiss
e FARIES G LT LEMHSW. EHESWN S ERE, SR ERF S LiEE 2 T ARSI
X J JEk 0 . 7

2.3.2. ME4E
FEXT MG AR B2 b, (R E A B K B . /KRR Dy 3000 ml HOZEFRERKAR, Wi 2 4, 2
A AR 1500 ml, B LRET 1500 ml WA, KEHL T ATSCE T R OO 3 R 77 (P LIS 1)

A: % S K FEAE A B L 7K (3000 ml A FREE/KAR):s B: #ERPIMZ AT EKES, HR&HE 1500 ml, B HK
BEFARKRE A EFALCEE MR LGB AT RKAAIE); C: LR, TR FARKREES.

Figure 1. Self-designed new water cushion
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2.4. BURWER

2.4.1. —fEE
AFHEBRFRER. H5. 5. KE. BMI X F AR K.

2.4.2. MEIEFR

1) REMBEEWEREN, ERENSEbME: S GEEEZK B RN R R 56718
(2016)) XJHEEHATIRE A, Bk T RIERIAEKRERE, EANBEKLHE, H PN
FEEARAEA: IR LR Z Mok, & 0 TREBEEE: RSN &Lk 26k,
A ARSI T I WL WU EGE ks IVIHEE R mm E B, e 2= B kB, R IR
ML, FTRE MR, WU, B kSIREEM. 2) BEXMNERREBRKNHERE: A5 1 FXE
HHATREYT, I B E AT R IR AR, BEE LRSS B S UHE W R AR,
BREERERMEHAMEN. EEAHE: 2. ARAANHE: 3. —BIHE: 4 MRS 5. FHEHR).

2.5. BIEDHT

KH SPSS 26.0 Guit F AR B AT /b, FFE BRI TER BRI LIS + aEEERR, AR
BCRH ¢ K96, AFEESS AT ETEU M (Q1, Q3)E R, HIA LLEER FARARL, HHE R IS
BAE > EEER, HIF R 2 %k Fisher BVIMEREE, P<0.05 NEFAS T FRE Lo

3. 58
3.1. FREEENELEIRSIT

SCIGH Ry 42 4, XPHRAAM R 46 B, TESCIRHREE T, PR N(50.21 £11.65)%, Xf
FRH BB PRI N(54.50 = 1115 %, WA MIBA R ZER .. SCiHEE A 8 #(19.05%) %, 34
1(80.95%) 5 1, WHBLHILA 12 511(26.09%) L, 34 1511(73.91%) . SZEGAL K BMI 4 25.57+3.90, X}
HHZH N 26.05£3.64, WL Z AR ZR. SLIAHN TR K H(586.40+103.26) 7%, Xt HZHF AR
KoN(542.20 £ 133.86) 7081, EREA LI X (P>0.05). HTHAEEEER. A BMI UL FR
B Z BT EE S TG v 5 3, B LA v X S yR 28 R s kAT # i, ml DLEAT#E ROk Geit 0, 0
1.

Table 1. Baseline data of the two groups of patients

F 1. MEARE ZERELEIRE

S Xof e

A (n—42) (n—46) /A P
FEW(H) 5021 +£11.65 5450+ 11.15 -1.763 0.081
A, n (%) 0.619 0.431
7 8 (19.05) 12 (26.09)
5% 34 (80.95) 34 (73.91)
BMI 25.57 +3.90 26.05 +3.64 -0.597 0.552
FARE K (min) 586.40 + 103.26 542.20 + 133.86 1.723 0.089

DOI: 10.12677/acm.2025.1541299 3301 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1541299

PRy

3.2. MABERNERTER

RIS, IR EE AT 2 6], (S 4.76%, HARSHERARN. EXHRAT, —HERER
BEA 6 H, L 13.04%, “HIRIEREFEE 3 B, S 6.52%, ZDUHIHIEAR K, TEAEILE 2.

Table 2. Pressure ulcer status in the two groups of patients

2. MEBENERIFR

o N I 1 A Vi &t
A b W, %) @, %) @, %) @, %) 1, %)
SeAH 42 2 (4.76) 0 (0.00) 0 (0.00) 0 (0.00) 2 (4.76)
X R4 46 6 (13.04) 3(6.52) 0 (0.00) 0 (0.00) 9 (19.57)

3.3. MABENRRIEE

i3 ik O R AR AT AT 70, BRATR] LATE BIAE SR 2H oK 0 /AR AL T AR R R
MR RS, T B P 2 — A AU — i . PR 3,

Table 3. Satisfaction evaluation of the two groups of patients

3. MERENHEEITN

. " BRI TR = — B HEANE e A=
4L % B, %) B, %) B, %) B, %) B, %)
St o 42 18 (42.86) 22 (52.38) 2 (4.76) 0 (0.00) 0 (0.00)
pagctil 46 10 (21.74) 16 (34.78) 18 (39.13) 2 (4.35) 0 (0.00)
4. Fig

Pls 387 € SO i SRR B AR 2 AR 432 IR SR R A 847, X L5455 40 35 15 38 3 15
IR B AG BR B 52 BN R 38 AT 5%, Pls HEANAEREIS (8], FARAva e, SnERE 2 M, ™ E K
RN B G SET AR [6] . Pls A2 VF 2 i S BN [ Ae e 1) 2 A foe o ML A T 22— BRAEAT SCRRRIE o iE TR
3 K AE R IS 24.06% [6] OIETFARFEIFARI R TAIEL 7 N2 8 /N, B S KIN A ME T RE
FAREG L, K RIRELE T[],

FERLAE MR, A7 2 A RIBAE R T 2 Fhar LRI TR Pls KA 17575 . Eberhardt 58 AFE 2021 4
KRB SCERVPAG T 2 RO ARAE TR R BRI R A Pls [ RIFRHUR, Strauss 55 NBERIE T ik RO A Bk
FECE T AR g/ AR R Pls AR AR IAURIS] [9]. (R AERERGIEIREOR: — BB o i AR AR X B, LA
K%, ARBORIRCRATREAFAER KK ZE S, T H — LB FE YA S bR TS ARt -, SRR
HARBCRLS 5 FFASRE R AIREE 1 PLs AR AEZR[10].

FAREHE M EA 3000 ml FEF KL, FATMES 2 4>, 25 MRS 1500 ml ik, S0k
B 1500 ml A4, R BITSCE T B E WMV N T, JREKE LT ek b B, 2R,
AR RIRAIE R, WBOARAR A AR ISl Rk S8 RAR K s 70, (R et A8 R R X I i 34, L
IKBEN RO T B F AR, A —EBEREMN . Sk E LT % —ZMmE, mT IR E
VM, B3 LR Ay el e V56 R e JRIE . FEARBIR Sy, UK BRI 8 5 A K ZE R SR E AR L,
A VAR B R A A B A, O ELESE AT AR LGN o (HRAE T TR IR AFAE — e BRI,
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FCAn R Bl R B A N TLME, SRz — EREEARUE, JFHEERWRE XM KL, Wik
SRMNZHT A R, AHR I TR S A — e R L RN B 0 o B BT S K B A oL, 3R
AT AT AR EE 22 1) 58 A A DR B Wt S 258 TR K 2 (R

Zi b, Xt¥ Stanford A B EZKIJEFAREHMKUL, TEIEA AL B XUE BT K8CE 6] by K Fefg
g /b B8 1) Pls RAER, SREBENTEE. HKFEOB, GIERA ST, WHRIEMEE, RAESHE
BeHEATHE ] o

SE K
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