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Abstract

Objective - This case report summarizes perioperative multidimensional nursing for an elderly patient with thoracic vertebral
fracture combined with lacunar infarction, to provide a reference for clinical nursing of elderly complex orthopedic patients.

Methods - A 73-year-old male with T12 compression fracture and lacunar infarction received full-cycle quantitative risk
assessments (Braden, Wells, SAS, Morse scales) and a tailored multidisciplinary nursing program covering precise preoperative
prevention, intraoperative safety control, postoperative multimodal intervention, and discharge extended care. Integrated Western
medicine, traditional Chinese medicine (TCM) therapy, and staged rehabilitation were implemented.

Results - The patient was hospitalized for 3 days without pressure injury, DVT, pulmonary infection, or other complications. NRS
pain score decreased from 4 to 2. At 1-month follow-up, lower extremity muscle strength remained grade 5, and thoracic mobility
recovered to 80% of pre-fracture level. At 3 months, SF-36 score rose from 55 to 86, with clinical fracture healing and stable bone
cement filling.

Conclusion - Standardized risk assessment plus integrated Chinese-Western nursing, staged rehabilitation, and extended care can
effectively reduce complications, relieve pain, and improve functional recovery and quality of life in elderly high-risk patients.
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1. Introduction

Elderly thoracic vertebral fractures are commonly caused by low-
energy trauma and often coexist with osteoporosis, cerebrovascular
disease, and other comorbidities. Lacunar infarction further
impairs mobility, cognition, and treatment compliance, elevating
perioperative risks and nursing difficulty. This report presents a
successful multidimensional nursing strategy for a 73-year-old
patient with T12 vertebral compression fracture and lacunar
infarction.

2. Case Presentation

2.1 Clinical Data
A 73-year-old male farmer was admitted with low back pain and
limited activity for 12 days after an electric bike fall. Past history
was unremarkable except occasional alcohol consumption. On
admission, vital signs were: temperature 36.4°C, pulse 77 bpm,
respiration 18 breaths/min, blood pressure 163/85 mmHg, height
165 cm, weight 75 kg.

2.2 Diagnostic Findings
Imaging: T12 vertebral compression fracture, lumbar disc
herniation, lumbar degeneration, low bone mass, lacunar
infarction, 2mild cardiac valvular regurgitation, and left ventricular
diastolic dysfunction.

Laboratory tests: Routine blood, coagulation, liver and kidney
function were within normal ranges.

Physical examination: Tenderness and percussion pain over T12;
bilateral lower extremity muscle strength grade 5; moderate risks
of DVT, falls, and mild anxiety (SAS 55); Braden score 20; SF-36
score 55.%°

2.3 Treatment Course
The patient underwent percutaneous vertebroplasty + nerve block
under local anesthesia on the second hospital day. The operation
lasted 15 minutes with minimal blood loss (=5 mL). Postoperative
treatments included analgesia, anticoagulation, antibiotics, and
TCM therapy. The patient was discharged on postoperative day 3
with satisfactory recovery.

3. Nursing Interventions

3.1 Preoperative Nursing
Multidimensional risk assessment and personalized care plan
formulation.

Spinal protection using log-rolling, thoracolumbar bracing, and
pressure injury prevention.

Pre-rehabilitation: Respiratory training, ankle pump exercises,
quadriceps isometric contraction, and bowel training.

Psychological intervention and health education to relieve anxiety
(SAS reduced to 38).

3.2 Intraoperative Nursing
Prone position management to maintain spinal alignment and
prevent nerve injury.

Continuous monitoring of vital signs, consciousness, and core
temperature (36.5-37.5°C).

Strict aseptic technique and efficient surgical cooperation.

3.3 Postoperative Nursing
3.3.1Multimodal Pain Management

Combined pharmacologic analgesia, TCM rubbing, and infrared
irradiation; NRS score decreased from 4 to 2.

3.3.2Complication Prevention
DVT: Low-molecular-weight heparin + intermittent pneumatic
compression + physical exercises.

Pressure injury: Dynamic assessment, air mattress, and skin care.

Pulmonary infection: Respiratory training, assisted coughing, and
nebulization.

Falls and neurological injury: Close monitoring and safety
precautions.

3.3.3Integrated Rehabilitation Nursing
TCM therapy: Modified Taohong Siwu Decoction and acupoint
massage.

Staged rehabilitation: Early muscle training followed by
ambulation training.

Nutritional support and continuous psychological intervention.

3.4 Discharge and Extended Care
Individualized guidance on activity, bracing, wound care, and
home rehabilitation.

Multi-channel follow-up (WeChat, telephone, outpatient review)
up to 6 months.

Family support and home safety modification.

4. Discussion
This case demonstrates that a multidisciplinary, multidimensional
nursing model is effective for elderly patients with thoracic
fracture and lacunar infarction. Standardized quantitative
assessments enable precise risk identification.Integrated Chinese-
Western interventions and staged rehabilitation improve safety and
recovery. ®7Extended care ensures continuity and long-term
outcomes. This approach can be generalized for similar complex
geriatric orthopedic cases.

5. Conclusion
For elderly patients with thoracic vertebral fracture complicated by
lacunar infarction, perioperative multidimensional nursing based
on standardized risk assessment, integrated Chinese-Western
medicine, staged rehabilitation, and extended care significantly
reduces complications, relieves pain, and enhances functional
recovery and quality of life.
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