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Effect of bundled care on prevention of scalp pressure
ulcers in cervical cancer patients with laparoscopic surgery

NI Hongxia, FEI Fengyan
( Operation Room, Nantong Tumor Hospital, Nantong, Jiangsu, 226000)

ABSTRACT: Objective To investigate the effect of bundled care on prevention of scalp pres-
sure ulcers in cervical cancer patients with laparoscopic surgery. Methods  Totally 22 cervical
cancer patients with laparoscopic surgery were selected as the control between January 2015 and
May 2015, with routine care during operation period. Another 28 patients were included as the ob-
servation group between June 2015 and February 2016, receiving bundled nursing intervention.
The incidence of scalp pressure ulcers was compared between two groups. The professional ability
of operating room nurse was evaluated before and after implementation of intervention. Results
The incidence of scalp pressure ulcers was lower in the observation group than that of controls
(0 vs. 13.64% , P <0.05). Operating room nurses achieved a higher score on professional
knowledge and operating skill assessment after implementation of bundled intervention ( P <
0.01). Conclusion Bundled care intervention can effectively reduce the risk of scalp pressure
ulcers in cervical cancer patients with laparoscopic surgery. It can also improve the professional a-
bility of nurses in the operation room

KEY WORDS: bundle of care; laparoscopic surgery; cervical cancer; scalp pressure ulcers; op-
eration room; nursing training
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