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Abstract

General spinal anesthesia surgery is an important approach for treating spinal disorders, but postop-
erative complications significantly impact patient recovery and quality of life. This systematic review
examines nursing strategies for preventing and managing complications while promoting functional
recovery after general spinal anesthesia surgery, aiming to provide evidence-based guidance for clin-
ical practice. Postoperative complications involve multiple systems including neurological (spinal
cord injury, nerve root damage, postoperative delirium), respiratory (atelectasis, respiratory depres-
sion, airway obstruction), circulatory (hypotension, arrhythmia), and other systems (surgical site in-
fection, deep vein thrombosis, pressure ulcers). These complications are closely associated with sur-
gical techniques, anesthesia management, and patients’ baseline conditions. Multidisciplinary peri-
operative nursing interventions can effectively reduce complication risks and improve outcomes.
Preoperative nursing focuses on comprehensive patient assessment, individualized health education,
and standardized preoperative preparation. Intraoperative nursing emphasizes proper position-
ing, vital signs monitoring, and airway maintenance to minimize neurovascular injuries and respira-
tory/circulatory complications. Postoperative nursing prioritizes condition monitoring, drainage
tube management, and progressive rehabilitation training for early complication detection and man-
agement. System-specific nursing measures include: neurological complications require proper posi-
tioning and neurorehabilitation; respiratory complications demand airway maintenance and respir-
atory support; circulatory complications need optimized fluid management and cardiac monitoring;
other complications require infection control, thrombosis prevention, and skin care. This study inte-
grates the latest domestic and international research to establish evidence-based standardized nurs-
ing protocols. It explores the application prospects of intelligent monitoring devices, multidiscipli-
nary collaboration models, and continuity of care in spinal surgery nursing. Systematic nursing inter-
ventions can significantly reduce postoperative complication rates, enhance functional recovery, and
improve overall healthcare quality.
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1. 51§

B (Diseases of the spine) &G PR_L 5 WA —2BH R, MEm S EERE. FHE2MF
AR (Surgery under general spinal anesthesia){f: 4y 522 (AT ARBRIF 720, BBEE RITHEORMED B RS T
FARBIIZ, (HARJGHIETI R0 EHRE M OCEE R[], W WIS KPR, JER. #E, R
LZANRG, AMUGMEFRE S A, 2k Edmed. WIRARGHAEWMERLE. Ak
AT BT RI A JEE 2 G0 O QR R K A P R Ao IV s A R G0 RO A A a1 40 T
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AR ER 2R OQ FE (4], PPERN Gl AR A oAl RSO ERATANBOR SRS, fE S R AU R B
Bttt EIFACE R A JG SR IERA AL EE, ik BE R, PRI [EAMEIZ U TR B
S L RN 5 ATk [ S AN XN 1 58 3 9P BRAA AR (5] AN B AR AEAL P BRRE . PRIES BT, B
FHRRAR T IR RORE R AR o AEIRER KL AR TG I 1, RIS« [ E e U e B ALt 2 6 47
AR R . E WD R, (HA R, Eidnsny BE . @A R, JrgiahEy
BEECRINNAAZEE . vh 25 ST 1%, AR IR SOE A 77 I HUS B B k6], AR, RTHT ST AEAE A
BAL BRI RIEI ARGk Z . 2 AR R AN S5 R

BTG AN BE 2 R G W SRR T ARG I SO R AN SRR KRR KAk
BRI R R S5 KA R G ATIRAETESR P BT 58 W FORE I AR AT Im R BRE, S5 AR BT HER
ARPBCE ARJa MR E BB, NIRRIRMEESLS % . BRI, E I TIEES IR
RES VRl A R, DA P AR B AR, 5836 2 ARHMENLE], JFIRZ R IR S B, X
BT R R S SR AL IR BRI SE B AR 5, B AT AL, SRS A TR B e S A . AR
AASHEAL 7 170 A Jee

2. BHEERFAREE

B FARE WRMOFEFE I NEE AR FHEMNESFEAR, MR R R B RRA. HEE
WUEARSE . AR FARE KA F PP HE,  PE &3 P AR 32 2 Ti67 B AMG 55 5 5 251
BPEFEE YT, RN P [E )RR T B AT AL, R HEE T A 7] AN A U R A S R
H, BEEEFARYEFERS MR, OGS EE PRSI RS A A58 A M bR R T8
I7 EME ) 35 8 R, ARBR IS H A BEAZ W M AR B R38BT AN R BB SRR M E AR £ B2
T REEMER AR R, TR T A R AR (8]

FAREBHFANFREG, HAHREFENETESREES, EEERNHEAE, Lok
B ITEAT S, MRS Y, 4R B s, OSSR G, SR, A
PRAEE PSR . FAREA AR FAR AR R H W BN, W 8 B BORE G IR, RAE
TR JG , X FARRIRGFEAT R R B EE T, DART IEF AT AR i R AR R 9]0 FARERAELEF REALMDI M,
TR AL, SRR FEARBR, AT, WEFEETTNEE RS, FEKREGE
{14 P [T D B A RTS8 ) R A b AR N B 3 DAL S i oty o A0 25 2 1R U T B 5 RS A A
BATHE . B8, RS ISR FEME R A28 B I bR R 5 SRR B Rt I BEAL 20 2, P o
Bio HEEIREANE LR EIEMERE . HERMESHLS, ¥ KEEAER. FREETRE, T4
FAREAL, BRIEMAR, TRWEE. REEEEEVI0, WESIRE, Do HFARXIEA 1S LA
B, BT R 10].

4 BRI A R T AR B IR 77 2 4 5 R I S i 5 . TN SEIR AR 48 T IR 254,
B RIRTE R e PR, DUKETFARINTE. EFFMEL, AR NG . KT
DRI DKOAPR OS5 BRRRIE 24, DAKIT KB &7 35 A8 S50 v B0 24 A0 2 Ptz o IIeT ity 2 e S5 LAY
FATZ[11]. IX 25 EA A AT ARG A A0 2 e NIRRT AT Ui IR AR . AE R 4ERR B
B, R SR RS KR AR . R JE S, BTN BN b S R MR, R
MR F AT ZE W es TWLPIRA T ZS, DALEREIE 24 B RBER FE AL A SR A o Ak, 76— p e 1B oL T,
AT e K R R B A o A 1) 7 20, W DXOISURRIR G & 4 SRR MES BRI G B 55, 456 T )R
BRI A4 BRIR IR0 0, B RT AR R AP F RS540, SCnT DAY/ 4 5 BRI ) 4 FH [ 12] 6
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3. REHRESESHEN
3.1. HERGHKIE

BRRE AT AREEHAIFIOEL —, HRERLN 0.5%2%. WRFZE T 2SS =4
KEERFEMKG: © FREBMERR: PARBHOGHEN BN SRR SBUNHRBI S, @
MAERZER: FARLRE A RERGEHEOMNNE, STk, @ 2SVEEER: Rl AR PR ECr
HEIRKIE <65 mmHg FFEE 10 738 LL L) AT BEIE B BEREVE AN 2 o AEIRPRERILTT T, A BE4005 £ 2RI
BT I LA R B D RERRhS . B ) DI REREAG il R IO N B2 58 A piie . Jad 7 W Aol . IR DA%
FRBCREROIRAR B 2% B R AR D) e RS I BRI R /ME R AESE13] [14]

3.2. HERTH

MERIEFFET R AR ERLIN 3%~8%, HRk A A R M1 BUERE sl EMETF AR, 14-
5 A1 L5-S1 WBLmoNH W EHHEF AR, C5-6 WBIRERRE . 1BME A7 5 %75 BUX Ry S AT
ARIBAEAESEF DI R . IR RIEA SR P ARPERFE: 1) USRS AR SRS BE X T8N
2) RICFAH: BHFOR, RIS 3) WUJIFRE: RIOVRENRFITCII[15].

33. RBEx

RIGEEELFBHTFAREE TR EREIE 15%~40%, HERE RS N=2K: 1) BEHEE: £
ie>65 % . RATFEINKIBERF(MMSE 17> <24). &HF 28RS, 2) FARKER: GFTFANE >
3UNE L AR ME >500ml. 3) FRIFEIR: K R AN .. IWAKRILEA LUTRHE: 2) EE
JIRERG: A e SR S RV b) BUUKCFES): U RASS RO HEAT A PR AL
¢) INKIDIRERETG: MMSE W BURTTIR FRE. IEEAEBRE ARG 24~72 NN HIL, BABEREENR
mhy BURREARTEAE BE NI 16].

3.4. BRARGH KA

3.4.1. fEAaKk

I A TR AT ARG IR AERLIN 15%~30%, GRIHE: 1) FARKE, WFARKE >4 M. R
BRI S, 2) B E S (>20 f4F). COPD Z55Lntfitkhi. 3) BRIERI 2. WIRAZ 1018 F 530
WEIR LThREAMH] . IRAREIL: a) MRAMLAE, SpOs < 90%, H I A SR, b) FRIE M il
W20 KI5y 4) RARSE: WS X R nT WARAEE I ZOR A IR I s R, CT K & UK 17].

3.4.2. FEIRINE

AR S PR A A P TR (0 PR B R R, H R B RG R R A 1) B R & SRR R > 0.1
mg/kg/h B R E W I0; 2) WIAAZFREE: TOF W <0.9 $&/RTRET-T; 3) FEAl: PHIEPEREARIT
W ###(OSA). COPD %§. faifizsh, @UURGIEKE EUEN AR, BERFE N ICU Wi [18].

35. BMRRGHEIE

i E

AJEAR ML RE SO S FFEEAR T 90 mmHg, HORAENIIGE: 1) AR MEAL, H T AH
KA > 500 ml MIARTET AT 2) JWRIF A5 B RONE, A 31 A W N PR P 245 A 5 P BRI 24 (1 1L/ 7 5 A 5
3) BEMARERAL, EIHETARJEE AT . IAKRIEASEERFE: o) P2 RGUER, Wk
L RIRBESE: b) OIERILRI: GFFOZOE. OERESE; o BIREEAE. RICHIRER<0.5

DOI: 10.12677/ns.2025.146143 1085 b2


https://doi.org/10.12677/ns.2025.146143

ml/kg/h [19].
3.6. HitHKEE

3.6.1. YIOR%R

PIFURG R A S 2RI ARG 1) FARRE, BFEFREE >4 /M RpKED S 2) 84
BRI, Gk Jaoms (s ol IUBE P2 A EE )« IEE(BMI > 30). SIS ShEEIR T4%; 3) RJEHZE, Aoy
HARY, 51 BN RS IR R A A M B S RIARSGE 3~5 R)ERIAYI D& mE. =
PRLL L SRR ET M W . VDR, Y AT I 4 B R GEREIR[20]

3.6.2. FERBkIN2
TR K AR T B G R R R A 1) BRI, WARJSENAST2 /N 2) MR RRIRAS, &0
TR . R TE MRS, 3) I AN B, R AE S R A R R AR A 217,

3.6.3. [EfE

JEIE I AL TR R ER S R ER . JE I S S AL o f& 6 DR 2R 1Al A B A AL T..H, U1 Braden
W5, BB <12 MEEfa AR, RIS AE: 1) EUMALI A, FAEE 2 N 2) AR R
AN AS . 3) IRERIIE T T, 4) BRI, Rl REAFRAE22].

4. RaTPEEFM
4.1. BEVEE

AT PG S SR OU TR AR5 I ACREM O B APPSR L K
PRIFG O T ST 5, PR L e SEIRA 5 RS, v L s B I P AR 5 S AL i AL, IR
o B MUBE P AN B0 1 s L B IR A D g VB SRR Ok, e B [23]. &
T A A AN R Bk, ol T BEAS 5 R W AR BT 52 T ORRIE, o L PRI B O RSO, D) REAS &
TS RINRE, T A AP B e P BRI, TSRO ACRE . B ThRERI AR A T 2
RES%, PiEAWER. LEWPGFREE . PARBEEAOELES, HOTARYRSE. PEARE
AL MEEPPAOBRES, WAL EE LTI ek, A FRRIDRIERILE L, 18
RITSRR N ZR &R TEE SRR K, RIFODEVRESH BT BB AT, PRI A KU [24].

42. BRHEE

HEENATFREARFESHED, EREREE. MATARE, HEEES RSP, 1K,
FREETT S, I FRREES S A, AR BT REAE, b RUYR.

A S I A T RE LA AN R BT i, s DR R B R . RS B
MR AR B H DR, N AR 2. SRS S R, el et MRS . TR K
R BWmoihe, 185 8F ARG FIWER LT R RS S), RERR R G SR, KRR, AR
HEARGVINE BIIRERKE, NABZE, ERSRAELEY), B IR IE RN, #R
BHEAL B K e, Sm@EAERI RS NS BRI T1[25].

4.3. RENER

ARATHER R TIEAAE I RAE T o BORTE T BE A0 B, BRARD) R . RAT—H, BN
OB B TR, RS T ORKIRE, SRR, R BT BT HE 0 0 e I B
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BERERETFARLE, WD ARPES Y, ARG BmIIRIKE . iR amm 5 249 SI58#T,
ARAT 1~2 RigFEEHEERY), RiT—WEEIES TEY), AZEEER, R ENEEHE
RSFEAEE . peAh, PhBh S SE ORI A, E TR i 5200, REi o B#EE, #ik
FARMGH[26]0

4.4. Rp#EER

4.4.1. FprpE

AR IEF IR BRG] TRB M 2 5405 5 R, IR TR G B G DLk B AL, anaiie TR 2 A,
JEMEF AR Z AR, N A TR ARG S FARER, MORARADRAERRE o IR EM IR 407 2845 i 5
RS, gERPE AR INLE, BB TR . FR B R 2K, P, TR%ERE, #
e B ERARALE S M AIEPS, K R TR A A B AR A [ 27].

4.4.2. EREMELEN

AR AW AE A IR IE & R R R TER S8 . B FFSE MG, M. FRRAIR . 14 Al
JE o o RSP M I 1 AL, PR S T RS Y, PR AR A SRR IR S R S, ISR MR AR R B B
PIEEN KA A R HE AR AR ARE RS AR, i T PR 2 A X H i, o 6 S5 8 A R U
b, RN S S R TR T M 1 4R (R [28]

4.4.3. FEREEE

PRI PR TE S 1 W] T RO A . A RRIRI RPN DI RE, [ 5 0 WA R o BN G DTS I
W, SEIIRER, AR CR R SRR A S, ORTE RSN A R, ARSI E A
AL TIE, T PRI A AN 5K [29] -

4.5. RIGIFEEEHE

4.5.1. FRIEWE

YNGR JG G T F BRI RORE . FEEE WA AL, RIS T RE R L, O3, MR
B 0 IS5 0 A (0] R, PRI R i A8 VLR AR A SRR PR R RIE . A RADIREMIER IR B, VR
WL RREAIE ) DIRE, RSN Aasits, FEANENMN . KA, RIS AR E([30].

4.52. EiEFE

35 [ S AN G| U ] TP (R E . RGBSR BRI MBI, e R B IE
i, BESAEL. 2. WK, BHEAEKE. w LR SRR, 5 KRS A, $RAE
R SES WP

453. REHES

RN SRR E B L E R RERERER, KFRBE. SaRuhe Mkl 5
HAT AR BN i B FIURIE IR I S5, BRI S N G, WA FAR B AT I L. V5 3)
FENGR, WG, YIS EE R, ERHRETT R3],

5. HAAEMIFIRLIET Z

BT ARG I SO B T I E & 2 B H A X 0. R RGP SOES B E, A REnil
BERGEAREAETOLAL, BRI EE, 2 /N — IR, 0SB AR AE LA R b R s I
e n R BT RE IR, WA aiEshiZ P 2 Eahizsh; $hu 3 B2, 2N 7

DOI: 10.12677/ns.2025.146143 1087 b2


https://doi.org/10.12677/ns.2025.146143

TAIA I 5> RN B RIESN « #HZARA57 B R T IR SR PR 2K 5, F NRS
B VAS PR, BRSO ARy, R I e e F 2 AN R R, [RIB 45 T
MEEFRAY, AR RNAE. RAESIE G, ARG VE Sy E B a7 Em 5,
G HZ AR EOEREIR, A RFEEIE . KBRS TIH SR, HUINEN, KR A
25 BN R [32] [33].

WP R G AORES B, AN 5K AR 2 AT I PR 5 % W R 2, B U S5 AN
o 17 LI R 25 R AR A SR B ORI A AR 5% o DRI A Iy, SEBIIRAR, T E U RN
WAL BRI, 5 2R 25 ) W AR A AR AE s JT IS0 A DA R B W S S PP IRL S 4, 19 s P 0065 T 55 24
VIR E 7 [34]. PEIRGERERERS, EF0IE SR SRR SE . AR, AU S n) S AN [ S R SR R
T, RIEEDRER AR VISR, RS SRR . PR, SRR SRS R R FORERE .
ARG I ICRE T, AR B T R R 2 R A P B 4R = R IR, S F o e o AN, R A
AR R AN R S, 7 E 0 PR VR A T PR 2 PR A B . A R R ORI
TEHURI0ZE, RSO EARN, EEIES THLOERTE LAY, RIS GRS A G, RIS
HRE GEIRE, BEEHIFE35].

HAb I AREY R, V) UYL BER ISR 3 25 (REFIG v, BN BRI B SRk PR, MRk
KIS YIE5I, REEET R RIE S ST WEHES, REREFBORNE R . MY IR E I8 3k . IRE K
A TR FE SR B ARG RIES), WERE I PG &, REaEfAnEREE. Fi
EEWELTYT, ORI 8 R IE SR BRI VAT R IS HiTE . T ke 2e. e 34 o 4k
B, VA MAIEIA BRI T S EERAE, RAEIRIEIR R K R B EBER QT E 2, g
FRFAR, BIFARBMLE O S E FE3CFF[33] [36]

6. ZLE5RE

BHAERFAREVERSRIGIT IR TBL EIRR S MO 2. 81T, ANERBILIE,
ARJEIHFRAESR, WRHPERS T B E R R RS, M ERR 7 ARG E. AR REP M, X
AR RRT AR H WIS TR AL B AT 720500, REVERREL. REIHFAERME L, ¥
RENRG . ARG, AHEHIATBURE AR, ™™ EEWMATAIRE . MRS 5 KKtz
EhFEERG, 245 B HE S okiE 2 AME, ARJEE2 NG ThaeEeg, TIEERE. WRALK
fiAN K FPIR A AN OERE P, ERE R E IR IhRE, R GA. IR RS S AT
BERH, AMUIAF CIEThRE, JE52 M4 B MG IE o T VB GS  RFR K AR T RN He s 25 FL A R AR,
s BB A VRSN, K T RRE . P, PR RN R RARadiE. R
A, PPEEN DU A PP A S SR, R BRI S Bl OB RESE, LG BRRES, 4 TR
XHECESCERE, RN RVEMPERA T, LEH TMPREBERRIE, F RGE R fiE &5
TAE, AFRIBFITRAA G RRE AR Arh, JREERARA B, MR8 T RIS HE RIS AL,
B b2 A 32 1, e s NI AR AR AiE, S S0t 5 W esl, SRALPPIRIE R BE, (RIEIPINGEIE Y,
AR HRAE R A R, BV EER G, R RO R 238 E A B s,
RIITIEY; Ko EE RO E MEREE I, 8RR, (LB ARDIRER R .

BEXE &I RAE, AW HE T VIS AT AR BT . A RGOS BR A ORIF IE R AL
TFRBER NGR4T OB FEFBL SR, REEMZIhREIKE . WRICR G BORE N I Sl PR
WS ROGH . FABN . R SA BRI R BRI R S B, SRR ThEE . R RS
RE T EREE AN POd AT MR S B A T s 24540 DA S A AR B A SR SR XT3 00 1
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BRI, WL

G IREIK AR T AN EIE S, 70 BERIGGURAGAIT . STk, Ry B4 T7 st AT A Bl S0 9%
BT 787 BOAIE 1 IR LS B A R (A e R B, B TR I RRE (1 S 2 SR T AT 4 BT T R 2 A
R M RAEAL B BNy Ja SR B TARR R TR 5. REARR, BHERT ARG I AAEY #
WHFCHT S0 . R EEORQUE T, ATRRGI N R B, AT BE RS HHE SN M 00 68 2 AR ALE
JRARIE B LK B AR BL B AT 28 e 4, MIRTZ AR BT BOR RIS R ], v e fhic i e 15 &, &
2K VR, AR TR IR, STt R INZRACR . BB =T, i — DR 2 2 R R4 2,
msRiF A R B RERITIN. EIRIM. OEEAS L RN REEA1E, RS E A
THRI, TR R K AR T A T T W R A A0 o (RIS K0T R s S 4 B 7, Gl BBV R €
WrahEYr . BB ST A0, B R R A S B R, S B BRI BERE . IR
TR AN B MG UERE SO, TR RAEA R, JFHRZ G KFEARIRIRITAL, IRARZ T M b I &
AR AN SE R R 3R DAL A LA T AL BE 7792, (RIS V47 B I A Rk 23, £ O B P
BRI N, FRAREST AR i BT BRI R
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