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Abstract

This article summarizes the comprehensive care process and effectiveness of a patient with neu-
raxial mass combined with incomplete paralysis and chronic obstructive pulmonary disease. The
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patient underwent neuraxial resection and thoracic fixation. During the whole treatment and nurs-
ing period, through a series of targeted nursing measures, the patient’s respiratory function was
effectively improved throughout the whole process, and the breathing gradually changed from poor
breathing before surgery to stable and smooth breathing. After the operation, the patient’s sensa-
tions in both lower limbs gradually regained sharpness, and the muscle strength gradually in-
creased, from the initial state of weakness to the ability to perform a certain degree of autonomous
movement. In addition, the nursing team successfully avoided the formation of deep vein throm-
bosis through proactive and effective preventive measures, greatly reducing the potential risks
faced by patients. After careful care, the patient’s neuromuscular function has been significantly
improved, physical functions have been gradually restored, and the quality of life has been greatly
improved. In the end, the patient was discharged from the hospital with the joint efforts of the med-
ical staff, which provided valuable experience for the care of similar cases.
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