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Abstract

Objective: To investigate the effect of WeChat-based graphic health education on preventing postop-
erative complications in patients with moderate gynecomastia, so as to provide evidence for opti-
mizing perioperative nursing strategies. Methods: A total of 26 male patients with moderate gyne-
comastia who underwent liposuction combined with periareolar mini-incision mastectomy in our
department from July 2021 to June 2024 were enrolled and randomly divided into two groups. Group
A (standard routine education, n = 14) received comprehensive oral education covering preopera-
tive preparation, postoperative activity, diet, wound care, compression garment wearing and fol-
low-up arrangements. Group B (WeChat graphic education, n = 12) received the same standard con-
tent plus graphic materials pushed via WeChat with one-to-one explanation and continuous super-
vision. The incidence of ecchymosis, hematoma and uneven contour within 14 days after surgery
was recorded. Results: Within 14 days postoperatively, complications occurred in 7 cases (50.00%)
in Group A, including 4 cases of ecchymosis, 2 of hematoma and 1 of uneven contour. Only 1 case
(8.33%) of mild ecchymosis was found in Group B, showing a significant difference (P < 0.05). Group
B was also superior in pain control, compliance and patient satisfaction. Conclusion: On the basis of
standardized surgery, WeChat-based graphic health education can significantly improve perioper-
ative compliance, reduce the incidence of ecchymosis, hematoma and uneven contour, and enhance
postoperative recovery. It is worthy of clinical application.
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Table 1. Comparison of baseline data between the two groups
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Table 2. Comparison of postoperative complications between the two groups
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Figure 1. Schematic diagram of perioperative graphic education for gynecomastia
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