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Abstract

To summarize the nursing experience of a patient who developed small bowel prolapse after surgery
for hepatocellular carcinoma combined with sigmoid colon adenoma. The patient was admitted for a
“liver space-occupying lesion” and subsequently underwent liver biopsy, laparoscopic partial hepatec-
tomy, partial sigmoid colectomy, and cholecystectomy. After removal of the pelvic drainage tubes, sud-
den small bowel prolapse (approximately 15 cm) occurred, and emergency partial enterectomy with
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intestinal anastomosis was performed. Key nursing interventions included emergency management
and condition monitoring during the acute phase, care of the incision and prolapsed bowel, pain man-
agement, promotion of bowel function recovery, prevention of complications (such as hernia recur-
rence, infection, and deep vein thrombosis), psychological care, and nutritional support. Systematic
discharge guidance was also provided. Following comprehensive nursing care, pain scores, nutritional
indicators, and anxiety scores improved significantly, and no serious complications occurred. This case
provides a reference for the nursing management of postoperative hernia formation and small bowel
prolapse after abdominal surgery.
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