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Study on the application effect of personalized nursing plan in postoperative care of children with congenital megacolon fistula surgery

Zhang Jingjing
( Department of Pediatric Surgery, Taihe Hospital, Shiyan City, Hubei Province, China 442000 )

[Abstract] Objective: To explore the application effect of personalized nursing plan in postoperative care of children with congenital

megacolon fistula. Method: 72 children with congenital megacolon who underwent colostomy from January 2023 to December

2024 were randomly divided into an observation group ( 36 cases ) and a control group ( 36 cases ) . The control group received

routine care, while the observation group received personalized care plans. Compare the postoperative recovery indicators,

incidence of complications, and parental satisfaction between two groups. Result: The first defecation time (2.1 + 0.5) days

and hospitalization time ( 7.2 * 1.3 ) days in the observation group were significantly shorter than those in the control group

(3.5 £ 0.8)daysand (9.8 * 1.6) days ( P<0.05); The incidence of complications ( 2.78% ) was significantly lower than

that of the control group ( 16.67% )( P<0.05 ); The satisfaction rate of parents( 96.15% ) was significantly higher than that of the

control group ( 83.33% )( P<0.05 ). Conclusion: Personalized nursing programs can promote postoperative recovery of pediatric

patients, reduce the incidence of complications, and improve parental satisfaction, which is worthy of clinical promotion.
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