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A review of nursing research progress in minimally invasive surgery for axillary osmidrosis

Baoping Li, Mei Tong, Minhua Lin
Haizhu District Maternal and Child Health Care Hospital of Guangzhou, Guangzhou, Guangdong

[ Abstract] Minimally invasive surgery for axillary osmidrosis is a common treatment for bromhidrosis. High-
quality nursing care plays a crucial role in improving surgical outcomes and promoting patient recovery. This paper
provides a comprehensive analysis of research progress in nursing care for minimally invasive axillary osmidrosis surgery,

with a focus on preoperative, intraoperative, and postoperative nursing. The aim is to offer practical guidance for clinical

nursing practice in this field.
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