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Abstract

Objective: To investigate the effect of a posture stent for general anesthesia operation on pre-
venting nerve injury during operation. Methods: Patients were divided into observation group and
control group by simple random sampling with 50 patients in each group. Patients in the observa-
tion group used the utility model patent “a general anesthesia surgical position stent (patent No.:
Z1202121806759.0)” for surgical coordination and intervention according to the surgical needs
during the operation, while patients in the control group used conventional surgical auxiliary in-
struments for surgical coordination and intervention according to the needs during the operation.
Conclusions were drawn by comparing the convenience of operation of surgical position auxiliary
devices, the incidence of intraoperative adverse events and the severity of intraoperative hand
peripheral nerve injury between the two groups. Results: There were significant differences be-
tween the two groups in the ease of operation of posture AIDS, the incidence of intraoperative ad-
verse events and the severity of intraoperative hand peripheral nerve injury. Conclusion: The
stent in general anesthesia position is convenient to operate and can reduce the occurrence of ad-
verse events during operation, and the stent can reduce the occurrence of peripheral nerve injury.
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Table 1. Classification and severity of hand peripheral nerve injury

F 1. FREBE#HERGDXRTERE

W2 1% 11 fE 11 & v & vV E VI &
BT MAES Higerh WA AR ARl RA
e
HEHH +/— + + + + BN ZAF
LHEN + + + + YA
A P + + + A A F )
MR + b R,
A +
\ Fit. FJE ‘
e il i I il
oo L A N R U P
A ok il o KBt #f KB
Bl Wkt i i Kt RIE
R AU ey it
? s %
\ EERON EEEERAN o . EEREE EEGE AR
AT s psiate e % EAMHTEERR T en ek %
. /5 3 R BT R R
ré'jﬁ/‘ ’ = — 5 é‘: L= BN o . TZIL > ,é
B o . w0 TR s e srmn e I
o MR - fir R ST DAY e =
. MBI WS (e, I e, e pemm
PR e MERAEEE mnmemmn PP s e it
Tinel fiE(1) - + + + + +
Tinel 1iE(2) - + + - - +/—
B RS - - - % % -
B uk ik e A5 A Pl
iE BB, BEM, 180 mnv/d), BH B0 mm/d), AR TIRE TIRE a j%fﬁﬁ: -
Lo EHE Hir
MAKAT  MAHELT K. 4G
EE s Ry RBsfenm ek MRS I, At

i Hotd Hotd

Tinel fIE(1): 1%H} Tinel fF; Tinel E(2): 1% )5 Tinel £ A1 & &

DOI: 10.12677/ns.2022.111015 82 P


https://doi.org/10.12677/ns.2022.111015

HI

24. GtE A,

AV AR spss24.0 BEAT G5 00T, St F AR 5 R SR E S8 AR Bk TR 7 40T, SR A AIEL
H5H BT RR, ST AR 72 1) % S 59 4% 8 5% FH A Injscbs i 22 0 AE R 93017 ¢ 6.
M P <0.05 BRRFEGIHFZER, M P<0.01 B RRAELEZR6].

3. IRGERES N
3.1. BEEREMTMN

AR TR P B A ST F RN BB & AT T et 500, B 45 St

1T RS, 453 4% 2 Fiow.

Table 2. Evaluation of the convenience of operation of surgical position auxiliary instruments ( X + .5 )
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Table 3. Incidence of intraoperative adverse events [n (%)]
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Table 4. Statistics of the severity of hand peripheral nerve injury [n (%)]
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