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[Abstract] Objective To summarize the nursing experience of patients with flexor tenosynovitis treated with ultrasound —

guided small needle knife combined with block. Methods 76 patients with flexor tenosynovitis treated with small needle knife
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combined with block under ultrasound guidance were evaluated and psychologically cared before operation. Accurate intraoperative

local drug injection and disease observation; Postoperative observation of vital signs, pain care and health education were carried out.

Results The average operative time of 76 patients was (11.3+2.4) min. There were no intraoperative symptoms such as tendon rupture,

vascular injury and nursing adverse reactions. Conclusions Good psychological nursing before surgery can effectively relieve the

patients” bad psychology and improve their cooperation in surgery. The effective cooperation during the operation can ensure the smooth

operation. Postoperative observation and health education can avoid postoperative complications.
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