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Observation on the effect of self-made hand rest in patients

with lateral position in thoracic surgery”
ZHOU Bei ,CAO Hailong
(Department of Anesthesiology s Nanjing Drum Tower Hospital ,the Affiliated Hospital
of Nanjing University Medical School ,Nanjing ,Jiangsu 210008,China)
[Abstract] Objective
thoracic surgery. Methods

To explore the effect of self-made hand rests in patients with lateral position in
A total of 116 patients were selected who underwent lateral recumbent surgery in
the department of thoracic surgery from December 2018 to December 2019. The patients were divided into two
groups with random number table method,58 cases in each group. The control group was given postoperative
placement of the supporting legs of the operating bed,and the observation group was given self-made hand
rest. The postural placement time,the incidence of postural complications, the satisfaction of doctors and pa-
tients between the two groups were compared. Results The posture placement time of the observation group
was shorter than that of the control group (P<C0. 05). The incidence of posture complications in the observa-
tion group was lower than that of the control group (P<C0. 05). The satisfaction of doctors and patients in the
observation group was higher than that of the control group (P<C0. 05). Conclusion The application of self-
made hand rest in patients with the lateral position in thoracic surgery can shorten the postural placement
time,reduce the incidence of postural complications, and enhance the satisfaction of doctors and patients,
which is worthy of promotion.
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