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Effect of Sanyrene combined with Mepilex Border in
prevention of pressure injuries in the

perioperative period of the spinal surgery
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ABSTRACT: Objective

in prevention of pressure injuries in the perioperative period of the spinal surgery. Methods To-

To investigate the effect of Sanyrene combined with Mepilex Border

tally 150 patients undergoing thoracolumbar surgery in prone position were randomly divided into
the observation group and control group, with 75 cases in each group. In the control group, the
Mepilex Border dressing was used to prevent pressure injuries in the perioperative period. In the
observation group, Sanyrene cream was smeared at high-risk areas of developing pressure injuries
such as forehead, zygoma, lower jaw, anterior superior spine and knee, followed by the external
use of Mepilex Border dressing. The incidence of pressure injuries in two groups was compared.
Results
control group (P<<0.05). Conclusion Sanyrene combined with Mepilex Border is potentially ef-

The incidence of pressure injuries in the observation group was lower than that in the
fective to prevent the pressure injuries in the perioperative period of the spinal surgery.
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