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Nursing of a case of mandibular osteotomy, traction and pedicled myocutaneous flap transfer in a child with

Piro's syndrome

Peimin Zhai

Tianjin Children's Hospital, Children’s Hospital, Tianjin University, Tianjin key Laboratory of Birth Defects for
Prevention and Treatment, Tianjin

[ Abstract] Summarizes the nursing experience before and after a child with Piro's syndrome who underwent
bilateral mandibular osteotomy, traction and pedicled myocutaneous flap transfer. The key points of nursing include: giving
prone or lateral position to keep the airway open before surgery, and the symptoms of dyspnea after changing the position
are still not improved, and solving the problem of airway obstruction by endotracheal intubation; choosing a reasonable
feeding method; and doing a good preoperative examination. After surgery, strengthen the care of traction and pain, feed
reasonably, and do a good job of discharge guidance. The child's respiratory distress and feeding difficulties were improved
after surgery, and he was discharged smoothly.
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