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Abstract

Objective: To explore the positioning and related risk nursing of acoustic neuroma in half sitting
position. Method: A retrospective analysis was conducted on 35 patients who underwent acoustic
neuroma resection surgery, summarizing and analyzing the comprehensive aspects of preoperative
care, material preparation, anesthesia care, position placement care, and postoperative position
placement care. Results: All patients did not experience orthostatic hypotension or nerve damage.
Among them, 3 patients were detected with small gas embolism in the chest area Doppler and esopha-
geal ultrasound, with a volume of approximately 0.5 ml to 80 ml, which was not life-threatening. No
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pressure injuries occurred in the patients, and there was no lower limb thrombosis during the sur-
gery. Conclusion: Correctly understanding the placement principles of sitting and lying positions
can minimize the occurrence of anesthesia and surgical complications, and provide timely solutions
to emergency problems during surgery to ensure smooth and successful surgery.

Keywords

Sitting and Lying Acoustic Neuroma, Position, Nursing

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

W e 22 R SR A 22 ARL S L R TP FIHRE S o PP J BT 7%~ 12%, o5 MR IS0 /N0 £ DX TR 1 80%~95% [1]
(2] iR T ARUIER AW MR L EIRTT 7. W2 TR — ORI AL EM A BN R 58 1, 244 B
(DALY B N VB E 233 S A i = T Wi 6 T W N T e WA i DS e VAL ey SAS RN )
[RIEE[3], AR T A 22 g6 > AR AT B EMOZ B 5 D35 0F LT Sfl,  JRIErhZe SR o B AR L. A
FHORSCHRARIE , AL EM T AR ZE 5 18 i P9 A A SE R PR L s R 8 B A 22 35 55 DR 0, 384 JRR e
MRS . BEERHLAVEED, Ry B AN s ) SO AC L™ dh B bty BRI A0 000 5 5 B, AR BT
AT B I ACRE T CASIEIN A%, BRI XU T RRAL, BT AARER TR AW 22 . RIS PR = 4 4
FARYIGEHFT I K. FBE 2024 5 1 H 2S5 IS8 AR M T #2840 61, ROR R, UERIEIT .

2. IIGFREIENZB
2.1. BEHER

35 G E EEAE R, AR ZARF R NEEWT R 2 UIBR AR . Bk 11 61, Lotk 24 4] AR 40~75
NI, Fik 14~65 %, LI MRIARTT S MRSHER T ARG T MOCBT R B, il B R ™ H I
RE A B BAT RV B 3 B S BB 22 R85, TR G5 SR A 1 52 I S 2 489 R e A B s g 4 47
A 4 o HT X 2 B M I AT R P A B AR RS T, (R AR BB S A S A A R B
SN 22022 £ 3] 2024 £FEYCEE 39 BIMIEMT 48 AR TR N BT P2 T w2 S DIBRAR S5 4 16 491, Lotk 23 41
R 40~75 A Fr, Filk 14-83 B ARATH ML, FBHET AR, R E. Rpf 2 fEE A LR
sl ARJRIEA 3 BlEmJE H A EMER S A KL,

2.2. FRTIE

PRI J SR B AR, SRR E . LARTZm NBRISOE BRSO BBV 1, B R YT Rk, B R
LA H Ly B SR WUAL, FERLAMIE T 759590, B8 P BH I il 25 B DN 52 e 2R 92 BT o
BT CRTE, WA TK AN S o UITT IR FS TR, AR /INIG A DX 1 P9 W T P S A
IR S, fEEt, FUE, JCUIE R, e R AT ORI R ER IS R BER AR,
My WUrEJE B . V1T B AT, R WUTIE R, 72 AR R, s P i e 1
frja, FEAMARE T JoQUBIZ IR IME 5 0 RO T IE N R, AUTE AR DIRR S, )
BRME /N DR, Se R A 2> BRI ER MR, FR ISR S A 0 S B ) B o R IR AR, A DIRR A

DOI: 10.12677/ns.2025.148185 1403 PR


https://doi.org/10.12677/ns.2025.148185
http://creativecommons.org/licenses/by/4.0/

HEHE 5

A, bR TE A VIR IEOR B R L I A IR 5 . SR EERIX, PR UIBR e 4, THIMZ . = XL,
SR TR AR SEREOR B, RS R A 22 T BL(05 mA), WIS W& 3, A8 B AR &
PRGN YT TE 5 B BB, RS OR . R SEE R, PR TR S R B . R
BRLCIR, KSR, FKEEMEL, B2,

3. REPESEAIER
3.1. REnAMm

FARAT—REREI 23 1 EE —BEOL, SR TR, [ EZN A PREEMATAR
PROLACHS S B AT TR, 1) 5 A 2RI 2 1 e 6 7T RE HH B B 0 P 3 AN 2R 5K, il LA
BGOSR FAR, ARZER AN TR WA LK EA H R 5 7 4 #00%k, IF Bk
TRAEHR IR 0 L EAE

3.2. ER

I PSRN AT AR e TR 7K PRI P A i, A& B A T S 3 F U F- AR DORO
S IR, JIAFETAE WU ZUBUHT . IR AR, ORATHES B TR A B PERER 15 IR

3.3. RETEFREZIFE

WA Z B G, RSS2 R AP ARIRRIZE . B H LA, ORI
RYEAL . R LM PR AR AL o R RO 5 RS 751 BRI Hh B o B ) A e S e fik
TR, PRI LR A B K 5 AR K N B . BRI e B, O AR OUIR MR G P 5« P03 1 SO0 72 i R I
fi e PGS i HR I (PR S — URVE I R, XUERZERRER, TR T B AN IR W ATEL G A

34. AR ESIFE

34.1. FRFKRE
ARATEBRFARIK—HERMIZUHO FARIK A G R 7E UG, 8 R ko #e 2, DL E &
TGS FRKR -G e, BIF e 3 1Sk SRR A UE 15, BB Hhia m AR kIR KL 60 J%.
BRA N 15 FEA A, RBEFRARSKRMEL 15 AL, FEREE N N~ ). ELLF
ARPR VAR FE o BT vy ity PRARBEAR, Sk BICIX LB ERIWTEEAT, MIEH 2 oehit, Hiamee
WG B A ARIE MR, Lk B R BT B AT, B el e B RO 2R A S .

3.4.2. LZEE

e ] 7 A AL B W A 2 TR P A B BERA T . FRBCIE I 1) J/2 DORO — 4T [ 2 S22, Fif#he, 451
PR o, EDE MR ARE, (BT 2%, BeRSORIF B L AT ARETFSEEE A R TR 5
IR IR TFARR T G RBF R EARF —KFY, IR LSRR B E TR, AR A
VETRRE W= 1) — o7 By T 8] 5 Sk SER AN VB 4 R FF Sk S 2 EL AP T G, o) — AL RSk 2 5
ZEERF I EE M E I HNER e, 25 e kP &A T, ARG SEP, RN VEEEH L
AL B R R BT, AT SIS, TASIE AR TR, WA, Sk
R EVN SR

3.4.3. BIEEE
BENF RATE B8 P HBAETFIOR L, RIEEE G ST ERN FIOREE WL —8, REFEEN

DOI: 10.12677/ns.2025.148185 1404 P


https://doi.org/10.12677/ns.2025.148185

R 5

E R REAL LY AT [ 5 O HAR AR S 45 A R e 45 0, XUR AE R — AP CRFFILAT . XU
M 5 F1ER OG5 A F8AH I [ AT W 2, T HE S el R Tk, SUBRAH oM I P B AR 3 AR 3P . 4K
RARBGE R, AR ER AR A B, 2k, NN . et A Hily, RiES
A 5 B IR U RS R TR IR

35. B TEREER

AT 1 d MERITFTF RIS, WRIEEAE T RESTRRSM. TE07 10 min Y6F, &SN A, #%
W I AR IR FARE R 28, hBh e BahaE 1 es,; MR FARFEERZ SRS, WAL
A B R AR AR B, B IE T AR E TR E RIS, LA ARPHEE, KRBV LT AR EGA L5 257
3 R A ILER KT IR R A AR AR O .

3.6. RIGHHAILE ST

FARERGOAILGE, BFRIFHEE IEE TR, R BE LM AREEE, SEMECrFER
KRB, BPREARKEE O AL, BIMEGILTEARTIO.

4. g
4.1. FBEMIEERENHSE

35 {5 2 AR AL T e 2R DD R AR AR S5 FEACAT B S5 K 9 ROE 55 0 A0 S B 5 R I T 4 2% R4 o 4388 EE
AT EBINE ) LI FE e, AR TR B Fa 0GR, T 1R0E, FEAR R E v 2 A S0
DT ZR M), AT CAGE R T AR TR e e ik A (A8 1)

Table 1. Comparative table of half-sitting and side-lying positions
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