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Application of self-made ring pillow to nursing patients following otitis media surgery

Z0U Weizhen
Department of Otorhinolaryngology-Head and Neck Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract 10bjective: To assess the efficacy of applying self-made ring pillow to nursing patients after otitis media surgery for reducing the postoperative
complications , and improving the comfort position and early recovery. Methods: 108 patients undergoing surgery of otitis media were included from January
to December of 2016, and randomLy allocated observational group and control group. Patients in the control group were given conventional cushion pillow
for head position,and those in the observational group were positioned with self-made ring pillow. Then the two groups were compared regarding the comfort
head and neck, pain degree of the wound, and the time to remove the drainage strip. Results: The difference was significant between the two groups on com—
fort head and neck (P <0.05) ,yet was not significant concerning the pain scoring 24 h after surgery and the time to withdraw the drainage strip( P >0.

05) . Conclusion: Self-made ring pillow may improve the comfort head and neck, sleep quality and early recovery for patients following otitis media surgery.
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Application of single-handed delivery technique to intravenous needle puncture in infants and
children

WU Zanfang ,HOU Mengyin
Department of Emergency, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract 10bjective: To assess the successful rate of single-handed delivery method in intravenous needle puncture in infants and children. Methods: A
total of 80 infants and children undergoing intravenous indwelling needle infusion were sequentially allocated to control group( n =40) and observational
group( n =40) by prescribed odd or even number. Patients in control group received conventional double-handed delivery of the needle, and those in the
observational group were given single-handed delivery. Then the successful rate for needle puncture was compared between groups. Results: The success
rate of needle was higher in the observational group than that in the control group( 85.00% wvs.50.00% ) ( P =0.001) . Conclusion: Single-handed deliv—-
ery method can improve the success rate of puncture in infants and children, and is worthy of wider clinical recommendation.

[Key words] single-hand delivery method; infants, children
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