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Nursing care of an elderly patient with uterine endometrial cancer and low-grade appendiceal mucinous

tumor

Yang Hao, Zhengui Chen

Gynecological Ward, Gansu Provincial Hospital, Lanzhou, Gansu

[ Abstract] In recent years, with the extension of life expectancy, the number of elderly cancer patients has been
increasing year by year. Among gynecological malignancies, endometrial cancer mostly occurs in the population aged 65-
75. Appendiceal mucinous tumors are very rare in clinical practice and have a very low incidence. It has been confirmed
that appendiceal mucinous tumors tend to invade the ovary. Cases of rare coexistence of endometrial cancer and low-grade
appendiceal mucinous tumors have not been reported in domestic literature. Surgery is one of the strategies for treating
appendiceal tumors. For endometrial cancer, based on the pathological diagnosis results, radical resection surgery is
required. Unfortunately, radical resection surgery is usually accompanied by serious adverse consequences, including
complications, prolonged hospital stay, slow postoperative recovery, and even death. The increase in age is an independent
risk factor for adverse outcomes during the perioperative period, further increasing the risk of postoperative complications.
Such high-risk patients need an innovative method that adapts to their special needs. In this case, through providing
personalized care for the patient and adding intervention measures guided by comprehensive geriatric assessment (CGA),
the patient received comprehensive and continuous care during the complex treatment process, thereby improving the
quality of care and promoting postoperative recovery.

[ Keywords] Endometrial cancer; Low-grade appendiceal mucinous tumor; Comprehensive geriatric assessment;

Case nursing

FE N ESE (Endometrial Cancer, EC) & 45k 4t 1.35 7, BRI HRE B BC FERE T4
SN WAL . R 25 30 SRR, XFPRRIARRARAE Rk, 70 B UL EEE A ST E N B
SRRV NN T 132%, T ANDZRALLLRERERT  25%, 1 70 % LA L BEIETHRH 543 BEC BET
PR BT, X —@dolg ksl ~ 200, ENEE 50%2. tH 5 A 41 21 (World Health Organization, WHO)
HEAOE, 2022 SRR T8 AR 7.77 71, BETD CBREFREZK 60 Z UL EABER SUCNEEN, HEAN
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WEIRFEIGIN . 1T 2915 A 5O Rr AL e S
HHEREAAEES, Bl EEFEEEEIHES, X &
FRITIN SZ A IR, VRIT 16 i 1% A AR AR, IR
3] bR 2 26V 14 R (Low-grade Appendiceal Mucinous
Neoplasm, LAMN) s — 415 WL 15 1 S s Ve i,
R EE 1 i T R 0.4%~1.0%, 5 VIR
AR 0.2%~0.3%, HBEDIERIEINAERR . Hiik
RIRFIAEBAE E T RIw R H WR R RA TR
I, MK SR BRI, S is W Sk 2 28,
B B BERE, PR HeE 2 S WA R I . bR 2
VIBR AT 245 17 F AR SRR R TR A b 2
5], 171 240 L R A A s A A O FH T A
RV IR A 2L 91 Y o AR ol i) 2 RV B R E Nl R 29T
HOfEEEREOR, T2 B T Rgirseth, TiRes
1B, HUARAEE 2 TR 2 BEAS, B AR RAERR,
BRI, s, DL SRR M S
IR T b, W EE AR TPk,
STk, EC &9 LAMN 29 B E YT 1HRIH]T 4
TE ZF A 1HE (CGA) 45 it AT 4 AANMA
AR HEL, (CGA) AR AR IER 2 18 A AE
FARMEIEATT 5, Aot il o2 4 B BT AR
STl S AP T PV, AR R IR R . A
PR AR 22 Lot B X s N R BT,
A CGA 18 S 1T Tt i AT 174 NIl a5 R

W BFL 738, B, KRR AR Pt
YR BES T U B, AT CT P 1 HIEA R
NG 2, TR R R AN ER AN 2 FEIS IR E
fis PR 2 BT, B8 E s AR AT BE, o5 A S B AR
bbs IR RIERBR 2 KR . B 1
FIEH M ERSRE, ZHEERMERE: () WEYF
FLIFMINTE R 2 BN SR8 S 2 HEE IRk,
3B . SUSATIERE S T W VI R+ B I8
REHZHEIAR. REHEWR: (RE) LAMN, &KX
RIVZE, BAYIZ%: BiEgaat. CERSHYD 51k
ZE b R VR R s AT e A CERESI YD
SR . B2 R HAZ W RS BRI -
ARG BEKENE, PLERLLR L.

BEFET 0T 2, REBE k2. [T12E
“FE P BB R S NAF IR X o R LA
MR 5 4F, &S 138/90mmHg, 1 ARZRA# R 2 &
FR1 R RAR RS BT, H AT LA 114/65mmHg,
B PRI 5 o ARt 5 A O A s AL Il D KRBUES .

AT TERIAL, EAWE, EHE 26mm, TE
PRAEN 51x47 X 44mm, EAREIFEEIS), RIS,
PWEE S, R 14mm, B AR E S EE . XU
DX IR PR A e [ P o o IR AR R = =D
SRRV (A Hh 8 [l P SR, e S SO Th RE L VS
Bl L SEEOE, EWOHRE. RS 17
HNESE (FIGOD D , RILTEFRIE, EEbE
R s 45 1 B2 T0T 5 0 f B 8 I, ) ] 28 I oy
JZ, RIENMESEHE R, i =48r. AR
12.8 X 109/L L4154 96.0g/L, /MR 1144 408 X 109/L,
SO H 6193gL, HE A 3024gL, MK EH
12578.8U/mL.

TR A AR BN B I 2 b e BT v T3k
WERLZ2E R 1. (B EBUHME. fFaEaSy
AR N e R, PN RN . 2. m B RS AR
T REVIEIR VN2 B i1 L1 2 MR B Ao B
S

TR RE : RETVEL Atk 58 42, 2024 4F 11 H 20
HAE4 S RRBEE, B2 TNBBETA, 7E 2%
DI+ bk R A5 AR KRB DIER A A5 B E
LEIKSE, BE, AAEESIRE, RE KesT
PUBRALL KA E IR SRR SR ERTT .

T BT Z VIR R B 3+ KI5
TR R BT E T T E s SO R,
FiEANA L, AR IR LR RE , KE A AT L
Feo BNE f, BE55E A H &3k E, AR Y
RS LA 2R o UM A G ERAE K, O BT AR WL
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HIELE, RN EEER R .

1 IR 32

1.1 #F4:43F4% (comprehensive geriatric assess-
ment, CGA)

(National Comprehensive Cancer Network) & T
NCCN 5 sRAMETE, 25 IR 3 Va7 BT PRAl 0
TEIN CGA. ZPFEIFAR— R de, TR B2 %
B ZEMRLGEERR, HOET il 2 4 8#H
REA R R I — AN B R AR B, IE B AE AR 1
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BT, PR AR Z WA LT — R ARE, B AE
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(Venous Thromboembolism, VTE) &K 4=3% 4 13.9/1000
AN, 2 THEmRE B VIE RAER, HE5aER%E
MIBETEZAH I A REGE I & & 2B VTE 1 s e A
VTE leash, Iefm, HEFIHmP, &REH
VTE 48 7R AR B Bt 2 2 18 B P kA XU
iR (R Caprini X)) FHAT F AL 5 TipiE.
FTA N 2013 fi Caprin f3, X & AT FRAT
MFARJG AR RGBS VE . BI04 TR T,
YRS AT . FORETRE H e 48 5 B kAT B
FIERAME. R A AERIERIRIEE, (Rt ik
[F. TERRSEEH, Barthel vF7r &R &V H &4
ISR IR E I TR, HAS R E A RE R
R E HOBURE T, S IR VP Al 8 B SRS R
RBLE T FEFRARDY PEAEEE R, IR, T, KD

fifl, PSS H 55y, 4T B E AELAE 10 2.

BT BB B, BRE R KRB R 3G K
BET Z MR R AR T I F 0 5 PR X (R 3%
i AEE. BRI WD L BEAR AL
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TR R ARSI G, MR
R KBS0 NBE, FARHT, FARE, MEFEE AT
SR AR ARG PP, WA S R DR 25, SRIDORT I PR T3 77 4 it »
e andR e 4 7 A IOFREE, B iR TP AR 1) S5 50 B [X 3 %2
FeRa il T, R E FEDIE T, RBk, 1
o AR ()P ILI 2, IR R BRI
SR, R BT AR GRS, S B R IR S 1 4
ST ACIE o B R FE R /D A R B R KU, (R
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1.2 M EANFAP )

AR FEFES, JtEP+. K APN Hi8E, A
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o

1.3 #l e MNAKE

AN ST L S B E MK EIRE
BATACR, T RREF IR TR . RS i 58
TR S G IHRRESE, BV A MR, HAHZUNA
W FEEIPR Dy B I E A R BT R

1.4 SEHAEANFFE

LT R ANAE 2 SCHF . RS W A2
HH LY TR, RO FERAEEFR, Xt EE
() E S AR S R AE N R A T SR . 7RI RHEE

B, A RE TR S ARE A2 WA TR 2T,
PARRIT IR B2 S5, OB RS N0, A
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2 K, B ZA N 1N, S8R N UHE AR
KEZZFNR, RIEEE, 46257 B MRS
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RS, o0 IS B AR 8 V8 . R B TR
i, B H BB RS TR B AR R 0] 2 A
RERRAE L, IR B OL. JFAREE) 2 PR, E G riE
(RAZ I R R IS 26 o 7 BN DA St 3l ik
25 S 2 TR R BRREAEAE, AG1E. 2T A
Bl S8 W SL AR B S 0 HERUR A IR YT , B9 iR
I 3R,

FARATHH: OARFT LB A, BRFEE A 5T
X BE AT R . E I R A S,
EERA, SR LT EEKAKEEAT MR E
2 NAPOERE NS, FAREERZIT IR @F
EERAS TR L MCEFRRBTAL, B E RIS
LR R B T AR 00 I AOE R AR AR S R, Rl
PR 25 /i B BB EAK 3R . RETRA (Nutritionai Risk
Screening 2002) NRS2002 i & 34T 4 THI S 77 KUK 1T
flio BEFHSIFUUT M — MO, MEGEFRAR
FIRA: 6 N H NRE FRFE>10%; #Ha<MHEFEANE
) 60%, FFEE>10 K; NRS2002 ¥4 >5 4 BMI<
18.5kg/m?; I 2K 11<30g/L14. HEHE IR L H ik
Ja B FR04, @MUpEREH: Ha il AR T pEEGE,
BELE 10.0~11.1mmol/L LA F#4T, FElF AR ifnfE >
11.Immol/L 54 RF-ARE 5% VM. @Ifi &8 E -
AR RL I B3 1B, & H 0 0= i, 395 < g
PRI CIIRPERZ, DG s DR 28 R ok 91 iR s T &
Ol A o7 A A HI AU i 38 1 %77 SR 1R L R i
JEFXT B NHE, A T BE 51 K B /K AN HL
ZHaLM, ORISR, BIRHT 6 /N5 [
Y. RAT 2 /NEHRRZK 400mL,  BAURAR LIRS 7K
T4, PEARASS R & =48 hT, Mg R E ), S Ey LAl
FEEEFR—HESEETELEWR, HTE
HOMRER e GR EAE iE HE , ME TR
sk, RHFR 6 sl FF7K 400mL.

RIGHH: OAJFARETHL: S8 E FREE
YRR SZ, MR S BR AR LG B B AL VT 43 (Visual
Analogue Scale, VAS) '], $pZ ML) 2514k 58 5 T Ik
2, T BETRIRIT TR - QARG T REK IR 147
i AR5 Caprini HFR XU PPAl 2 NS VP4l 255 1
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