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Nursing experience of one case of penetrating cranio—orbital injury complicated with traumatic wet lung and literature review
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of Neurosurgery, The First Affiliated Hospital, Hainan Medical College, Haikou 570102, China

[Abstract] Objective To summarize the experience in perioperatively nursing patient with penetrating cranio— orbital injury
complicated with traumatic wet lung. Methods The clinical data of a patient with penetrating cranio—orbital injury complicated with
traumatic wet lung was analyzed retrospectively. Under the general anesthesia, the intraorbital and intracranial foreign body removal,
right eyeball enucleation, right orbital and intracranial debridement, skull base reconstruction, and right subtemporal decompression
were performed in the patient. Anti-infection, anti-epilepsy and meticulous nursing were given to the patient after the surgery. Results
The patient recovered gradually after the operation. The GCS score was 15 patients. The vital signs were stable and the head wound
healed by the first intention. The wound healed well after right eyeball enucleation and orbital debridement. The right upper eyelid was
slightly edematous and the vision of the left eye was normal. Breathing sound was normal. No dry and wet rales were heard. Muscle
strength was level 5 and muscle tension was normal. Conclusions Timely and thorough craniocerebral debridement combined with good
nursing can significantly reduce the incidence of complications, improve the quality of life of the patient and promote early recovery in
the patient with penetrating cranio—orbital injury complicated with traumatic wet lung.
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