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Purpose. To study the effect on infection factors and nursing care of postoperative incision in gynecological cancer patients.
Method. 72 patients with gynecological malignant tumors who came to the hospital from January 2019 to December 2019 were
selected as the research objects. They were divided into the study group and control group by cluster random sampling. The
control group was given routine nursing mode, including matters needing attention in surgery, health education, prevention of
complications, and dietary guidance. The study group implemented the high-quality nursing mode on the basis of the control
group. Postoperative situation, incision infection rate, and quality of life were observed and compared between the two groups.
Results. The control group’s time to get out of bed, postoperative eating time, postoperative exhaust time, and hospital stay
were longer than those of the study group. The comparison of the postoperative related conditions of the two groups showed
that P < 0:05, which indicated that the difference was statistically significant. The postoperative incision infection rate in the
study group was 2.78%, and in the control group, the postoperative incision infection rate was 19.44%; the postoperative
incision infection rate in the study group was significantly lower than that in the control group. The difference was statistically
significant, P < 0:05. The factors affecting the quality of life of patients in the study group were lower than that of the control
group, and the difference was statistically significant, P < 0:05. Time to get out of bed, postoperative eating time, postoperative
exhaust time, hospital stay, and quality of life were the main influencing factors of postoperative incision infection in
gynecological tumors. Conclusion. Time to get out of bed, postoperative eating time, postoperative exhaust time, hospital stay,
and quality of life were the main influencing factors of postoperative incision infection in gynecological tumors. High-quality
nursing intervention had better clinical nursing effect in preventing postoperative incision infection. It should be widely used
in clinical nursing.

1. Introduction

Among gynecological malignant tumors, ovarian malignant
tumors and cervical and uterine malignant tumors are the
most common [1]. The main clinical treatment for gyneco-
logical malignant tumors is surgical resection plus chemora-
diotherapy. However, the surgical excision is wide, and the
incision is large, Therefore, once postoperative incision
infection occurs in gynecological tumor patients, it will not
only affect the treatment effect but also increase the burden
of treatment. In addition, after radiotherapy and chemother-
apy, the body is damaged, the immunity is reduced, and
complications are prone to occur in the perioperative period.

Incision infection is a common postoperative complication
[2, 3]; in severe cases, it can even directly lead to failure of
the operation [4, 5]. The influencing factors of postoperative
incision infection in gynecological tumor patients were ana-
lyzed, and then targeted high-quality nursing intervention
programs were developed. It is helpful to improve the cura-
tive effect of gynecological tumor surgery [6]. At the same
time, nursing intervention is an important way to prevent
perioperative infection [7]. Giving targeted nursing inter-
vention before, during, and after surgery can effectively pre-
vent and reduce surgical infection. In this study, 72 patients
with gynecological tumors treated by surgery in our hospital
from January 2019 to December 2019 were analyzed. This
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study analyzed the influencing factors of infection and the
effect of clinical intervention. The results are summarized
and reported as follows.

2. Experimental

2.1. Normal Information. 72 patients with gynecological
malignant tumors who came to the hospital from January
2019 to December 2019 were selected as the research objects.
They were divided into study group and control group by
cluster random sampling. In the study group, 36 patients
were aged 31-69 years, with an average age of (46:43 ± 2:29
) years. Among them, there were 10 cases of cervical cancer,
14 cases of uterine fibroids, 8 cases of ovarian tumors, and 4
cases of endometrial cancer. 16 patients underwent laparo-
scopic surgery and 20 underwent open surgery. In the con-
trol group, 36 patients were aged 31-70 years, with an
average age of (44:28 ± 1:06) years. Among them, there were
10 cases of cervical cancer, 9 cases of uterine fibroids, 11
cases of ovarian tumors, and 6 cases of endometrial cancer.
19 patients underwent laparoscopic surgery and 17 under-
went open surgery. The normal information of the two
groups of patients were statistically processed. The results
showed that P > 0:05, with no statistical difference, and this
was comparable. Comparison of the normal information
was shown in Table 1:

Inclusion criteria: ① age range was 31~70 years old, ②
all patients were confirmed by histopathological examina-
tion before operation, ③ all underwent surgical treatment,
④ no urinary tract infection was found before the operation,
and ⑤ this study was approved by the ethics Committee of
the first people’s Hospital of Lianyungang City (Approved
No. of ethic committee: KQEC-2019-335/32), and the
informed consent of the family members and patients was
obtained.

Exclusion criteria: ① pregnant and lactating women; ②
having an infectious disease; ③ heart, liver, and kidney dys-
function; and ④ received hormone medication before
surgery.

2.2. Methods

2.2.1. Nursing Measures to the Control Group. The control
group was given routine nursing mode, including matters
needing attention in operation, health education, prevention
of complications, and dietary guidance.

2.2.2. Nursing Measures to the Study Group. For the study
group, implementing the high-quality care model on the
basis of the control group is as follows: ① formulating rules
and regulations, quality care required the guarantee of man-
datory rules and regulations, relevant content included work
flow and job responsibility, and carrying out assessment reg-
ularly to show supervision. ② Updating the nursing model,
improving the nursing model on the basis of the original,
setting up a nursing team, which included 1 responsible
nurse,1 team member, and clarifying the division of nursing
care. For patients with severe illness, complex nursing con-
tent, and communication difficulties, the responsible nursing
with rich nursing experience would be undertaken. For the

relatively simple ones, team members were responsible for
each patient, and a nurse was responsible for each patient
from the beginning to the end. ③ Attention should be paid
to preoperative nursing. Reasonable assessment should be
made on the nutritional status, blood sugar status, anemia,
and complications of patients before surgery. Special care
should be given to special patients. For example, for patients
with malnutrition or diseases such as hyperglycemia and
anemia, not only should they be corrected in a timely man-
ner before surgery but also should focus on strengthening
the control after surgery. The incision healing of patients
should be regularly observed, and the dressing should be
changed on time. ④ Implementing personalized psycholog-
ical care, carrying out perioperative psychological care and
explain related knowledge, the focus of work should be
placed on the patient, care details, and nursing staff, and
patients should communicate fully, respecting the patient’s
personal habits, trying to meet the patient’s reasonable
requirements, and reflecting personalized care.⑤ Other care
measures are as follows: observing closely the patient’s vital
signs and wound bleeding after surgery, focusing on
strengthening the care of patients undergoing open surgery,
giving them the necessary nutritional support and encourag-
ing them to carry out early activities, and focusing on
strengthening preoperative nursing care for patients with
fever; for instance, postponing the operation time, finding
out the cause of fever, giving antibiotics to the treatment,
and ensuring that the ward was clean and airy.

2.3. Observation Indicator. Observing three indicators: ①
postoperative conditions, which were including hospital
stay, postoperative exhaust time, postoperative eating time,
and bedtime activities.② Incision infection rate is as follows:
according to “Diagnostic Criteria for Hospital Infection
(Trial)” [8], diagnosing the postoperative wound infection
of the patient; the presence of redness, swelling, pain, heat,
and purulent discharged from the incision; and patients
who had a positive bacterial cultured medium for purulent
secretions. All were judged to be incision infection,
infection number/case number × 100%. ③ Quality of life:
using Nottingham Health Profile (NHP) [9] for assessment,
which were including emotion, sleep, pain, energy, physical
activity, and social activity, the score was inversely propor-
tional to the quality of life.

2.4. Statistical Treatment. The measurement and statistical
data in this study were calculated and processed using
SPSS19.0. Data verification was performed using (χ2), using
(%) to represent its statistical data. P < 0:05 indicated that
the difference was statistically significant.

3. Results

3.1. Postoperative Related Conditions. The control group’s
time to get out of bed, postoperative eating time, postopera-
tive exhaust time, and hospital stay was longer than those of
the study group. The comparison of the postoperative
related conditions of the two groups showed that P < 0:05,
which indicated that the difference was statistically
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significant. Comparison of postoperative related conditions
was shown in Table 2:

3.2. Postoperative Incision Infection Rate. The postoperative
incision infection rate in the study group was 2.78%, and
in the control group, the postoperative incision infection
rate was 19.44%; the postoperative incision infection rate
in the study group was significantly lower than that in the
control group. The difference was statistically significant, P
< 0:05. Comparison of postoperative incision infection rate
was shown in Table 3:

3.3. Quality of Life. The factors affecting the quality of life of
patients in the study group were lower than that of the con-
trol group, and the difference was statistically significant, P
< 0:05. Comparison of quality of life was shown in Table 4:

3.4. Multivariate Logistic Regression Analysis of Postoperative
Incision and Nursing Related Infection. Time to get out of
bed, postoperative eating time, postoperative exhaust time,
hospital stay, and quality of life were the main influencing
factors of postoperative incision infection in gynecological
tumors. Multivariate logistic regression analysis of postoper-
ative incision and nursing related infection was shown in
Table 5:

4. Discussion

The detection rate of gynecological malignant tumor is
increasing, which is a serious threat to women’s life and
mental health [10, 11]. Once gynecological tumor is diag-
nosed, it is difficult for patients to accept it within a short
period of time, and they bear great psychological pressure.
After the patient begins to accept slowly, the patient worries
about the treatment cost of the disease [12], the prognosis
after the operation, the adverse reactions brought by chemo-
therapy, and so on. The common treatment method for
gynecological tumors is surgical resection, but this type of
surgery, especially for patients with malignant tumors, not
only takes longer [13, 14, 15]. And the operation is more
complicated, involving many organs, and usually causing
great trauma to the patient. In addition, surgical treatment
has trauma and incision, and incision infection is a common
complication after surgery [16, 17]. Once the incision has
symptoms such as redness, swelling, dehiscence, and dis-
charge, it will reduce the treatment effect, affect the progno-
sis, and prolong the hospital stay. In severe cases, it can
cause systemic infection, organ failure, and life threatening.
Therefore, to analyze the influencing factors of incisional
infection after gynecological tumor operation is of great
importance to prevent infection. The prevention of postop-
erative incision infection is not only related to clinical oper-
ation and medication but also plays an important role in
nursing intervention [18]. Through this study, it was found
that time to get out of bed, postoperative eating time,

Table 1: Comparison of the normal information.

Groups
Age Types of gynecological tumors Types of surgery

Age
range

Average age
Cervical
cancer

Uterine
fibroids

Ovarian
tumors

Endometrial
cancer

Laparoscopic
surgery

Open
surgery

Study group 31-69 46:43 ± 2:29 10 14 8 4 16 20

Control
group

31-70 44:28 ± 1:06 10 9 11 6 19 17

Table 2: Comparison of postoperative related conditions.

Groups n
Time to get out of bed

(h)
Time to postoperative eating

(h)
Time to postoperative exhaust

(h)
Time to hospital stay

(h)

Study group 36 38:20 ± 13:72 50:14 ± 8:41 29:27 ± 7:32 8:32 ± 3:64
Control
group

36 49:75 ± 12:55 59:28 ± 9:56 36:89 ± 9:61 12:37 ± 4:83

t 3.856 4.285 4.106 3.773

P <0.05 <0.05 <0.05 <0.05

Table 3: Comparison of postoperative incision infection rate.

Groups n Number of infections Infection rate (%)

Study group 36 1 2.78

Control group 36 7 19.44

χ2 4.253 5.351

P 0.012 0.022

Table 4: Comparison of quality of life.

Groups Study group Control group t P

Social activity 22:53 ± 2:09 27:75 ± 2:31 4.514 <0.05
Sleep 17:62 ± 1:81 21:29 ± 2:23 4.128 <0.05
Emotion 14:23 ± 1:39 20:14 ± 1:78 4.809 <0.05
Energy 20:70 ± 2:39 26:34 ± 2:77 4.751 <0.05
Pain 24:38 ± 2:59 32:75 ± 2:66 5.613 <0.05
Physical activity 20:32 ± 1:38 28:21 ± 1:75 5.125 <0.05
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postoperative exhaust time, hospital stay, and quality of life
were the main influencing factors of postoperative incision
infection in gynecological tumors. The goal of nursing is
“patient satisfaction, social satisfaction, government satisfac-
tion.” The whole nursing process requires nursing staff to
provide continuous, satisfactory, and whole-process nursing
services. Changing the situation where patients or their fam-
ilies hire nursing workers to make up for the lack of nursing
work and improve the nurse-patient relationship [19, 20].
The control group’s time to get out of bed, postoperative eat-
ing time, postoperative exhaust time, and hospital stay were
longer than those of the study group. The comparison of the
postoperative related conditions of the two groups showed
that P < 0:05, which indicated that the difference was statis-
tically significant. The postoperative incision infection rate
in the study group was 2.78%, and in the control group,
the postoperative incision infection rate was 19.44%; the
postoperative incision infection rate in the study group was
significantly lower than that in the control group. The differ-
ence was statistically significant, P < 0:05. The factors affect-
ing the quality of life of patients in the study group were
lower than that of the control group, and the difference
was statistically significant, P < 0:05. Time to get out of
bed, postoperative eating time, postoperative exhaust time,
hospital stay, and quality of life were the main influencing
factors of postoperative incision infection in gynecological
tumors. Thus, the measures implemented in the study group
were conducive to postoperative recovery and improvement
of quality of life. It fully embodied the clinical advantages of
high-quality nursing and was in line with the general trend
of today’s medical reform.

In summary, time to get out of bed, postoperative eating
time, postoperative exhaust time, hospital stay, and quality
of life were the main influencing factors of postoperative
incision infection in gynecological tumors. High-quality
nursing intervention in the prevention of postoperative inci-
sion infection has a better clinical nursing effect, and it
should be widely used in clinical nursing.

Data Availability

The datasets used during the present study are available
from the corresponding author upon reasonable request.
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