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[Abstract] Objective To provide a standard management of the patients” physical restraint for neurosurgical staffs. Methods The
databases including Cochrane Library, PubMed, CINAHL and so on were systematically searched for the original studies about the
physical restraint in neurosurgery. The quality of the original studies was assessed by the original research quality evaluation criteria of
JBI (2017). The descriptive summary analysis was performed. Results Of 16 original studies were acquired from the above—mentioned
databases, 5 were randomized controlled trials, 4 quasi—experimental studies, 5 prevalence surveys, 1 cohort study and 1 qualitative
study. The physical restraint rate in the neurosurgery ranged from 19.7% to 76.5%. The inconsistent physical restraint assessment tools
were used by the original studies. The studies showed that the physical restraint had some adverse physical and mental effects on the
patients. Nurses” awareness of inspection and recording needed to be strengthened. The neurosurgical nurses needed to be improved in
the and patients, knowledge and practice of physical restraint. Conclusions The management of physical restraints in the neurosurgical
department needs to be strengthened. It is necessary to improve the systems related to the physical restraints according to the best
evidence combined with the specific department” conditions in order to improve the quality of the physical restraint nursing and the
patients’ outcomes in the neurosurgery.
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