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Perioperative nursing of persistent pupillary membrane
HE Qingdong, HUANG Liqi, LU Sufen
(Department of Cataract, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou $10060, China)

Abstract Objective: To explore the perioperative nursing methods of persistent pupillary membrane. Methods: In the
perioperative period, 13 cases (15 eyes) with persistent pupillary membrane were given preoperative nursing
care, psychological nursing, careful observation of the change of condition, safety nursing, continuous nursing
and observation of its effect. Results: A total of 13 cases (15 eyes) with persistent pupillary membrane were
successfully operated, among which 6 cases had improved postoperative visual acuity compared with preoperative
visual acuity, and no postoperative complications occurred. The satisfaction rate of hospitalization was 92.3%
(12/13). Conclusion: It is an effective nursing method to give psychological nursing, safety nursing and
continuous nursing to children with persistent pupillary membrane in perioperative period.
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Table 1 Comparison of preoperative and postoperative uncorrected visual acuity of 13 cases (15 eyes) with persistent pupillary

membrane
Fisf ] AR RANE/HR(%)] H11<0.05/[HR (%)] H170.05~0.3/[ AR (%)] M H1>0.3/[HR (%)]
ARHT 15 7 (46.67) 2 (13.33) 4(26.67) 2(13.33)
NG 15 7 (46.67) 1(6.67) 6 (40.00) 1(6.67)
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