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ABSTRACT 

Peutz-jeghers syndrome is a rare clinical disease, with three typical characteristics: skin and mucosal 

pigmentation, multiple gastrointestinal polyps and family genetic tendency. Perioperative nursing points include: 

preoperative psychological care, preoperative preparation, complications prevention, health education, and 

follow-up. After active and effective nursing of medical staff, the patient was discharged smoothly. 
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INTRODUCTION 

Peutz-jeghers syndrome is an autosomal dominant genetic disease with a high penetrance rate. Around 30% to 

50% of patients have an obvious family history, which is more common in teenagers. It can be cancerous and 

belongs to the hamartoma category. Multiple polyps can be found everywhere in the digestive tract of the patients, 

with the most common site of the lesion being the jejunum, followed by ileum, duodenum, colorectum and 

stomach [1,2]. A patient with peutz-Jeghers syndrome was admitted to our hospital in March, 2021. After active 

treatment and nursing, her condition improved and she was discharged. The nursing report is as follows. 

CASE PRESENTATION 

The 19-year-old female patient was admitted to the hospital on March 1, 2021 due to the discovery of mucous 

plaques and gastrointestinal polyps on the lips and extremities for more than 10 years. Physical examination on 

admission showed scattered spotted pigmentation on the lips, oral mucosa, and skin between fingers (as shown in 

Figure 1). 
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Figure 1: Physical examination on admission showed scattered spotted pigmentation on the lips, oral mucosa, and skin 

between fingers. 

Gastroscopy showed multiple polyps in the stomach and duodenum (multiple polyps of varying sizes were 

observed in the fundus and body of the stomach, with a maximum of 0.6 cm × 0.8 cm; multiple polyps were 

observed in the duodenum from the duodenal sphere to the descending part; the largest polyp was located below 

the duodenal papilla, about 2.5 cm × 3 cm, with surface erosion and lobulation). Other examinations showed no 

unusual results. The patient underwent colon polypectomy 7 years ago. On March 15, 2021, "partial jejunectomy 

+ polyectomy of duodenum, jejunum and ileum" was performed under general anesthesia. During the operation, 

the second and third sections of duodenum were dissociated, and multiple tough masses in the intestinal lumen 

could be palpated in the lower part of duodenum, jejunum, and the end of ileum. The larger ones were located 

about 15cm from the beginning of jejunum, about 4 cm × 4 cm in size, with lobulation and serous membrane 

invasion. After partial intestinal wall resection, rapid pathological examination showed that (small intestinal 

tumor) tended to be P-J polyp (Figure 2). 

 
Figure 2: Pathological examination results. 

Other polyps with diameters ranging from 0.2-2.0cm, were all pedicled polyps (Figure 3), which were removed 

subsequently. A gastric tube and a nonintentional tube were indwelled during the operation. Postoperative vital 

signs were stable, and patients were temporarily treated with fasting, anti-inflammatory treatment, acid inhibition 

and fluid rehydration. After symptomatic treatment and nursing, postoperative recovery is good, and the patient 

is discharged smoothly. 
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Figure 3: Other polyps with diameters ranging from 0.2c m - 2.0 cm, were all pedicled polyps. 

NURSING 

Preoperative Nursing 

Psychological nursing  

PJS gastrointestinal polyps are characterized by multiplicity, easy recurrence, high familial heritability and easy 

malignance.  The patient was young, and the long-term illness has a great impact on her both psychologically and 

physiologically. She lacked the knowledge related to surgery, worrying about the risk and poor prognosis of 

surgery, having varying degrees of anxiety and fear. (1) When patients are admitted to hospital, nursing staff 

should actively and enthusiastically introduce the situation of the ward to patients and their families to eliminate 

the strangeness and tension of patients.     Nurses should understand and master the basic situation of patients. 

Nurses should actively communicate with patients, understand the needs of patients, the patient's condition and 

psychological situation for a comprehensive assessment and development of a personalized nursing plan, 

eventually obtaining the trust of patients, establishing a good nurse-patient relationship. (2) Attention should be 

paid to health promotion, and disease-related knowledge should be explained to patients, including the 

pathogenesis, main manifestations, treatment, necessity of surgery and prognosis of JPS, so as to relieve patients' 

anxiety, enhance their confidence in overcoming the disease and improve their compliance. (3) The patient was 

young, introverted, and had been sick for a long time. The patient had undergone endoscopic polypectomy for 

many times, and the black spots caused by the disease were unaesthetic, resulting in the double physical and 

psychological burden of the patient. Nursing staff should guide the patient to maintain healthy mindset, 

communicating with patients to stabilize the condition. Appropriate psychological counselling, such as 

encouraging patients, letting patients vent negative emotions, understanding patients' interests and hobbies is also 

necessary. [3] (4) Nursing staff should actively do a good job in the psychological counselling of the patient's 

family, to let the patient's family understand that their own emotions will have a certain degree of influence on 

the patient's mood, and that the patient's family should also keep an optimistic mood. 

Preoperative preparation  

The patient's health history and auxiliary examination were evaluated. One day prior to surgery, blood should be 

prepared and fluid should be resupplied, and the intestinal tract should be cleaned with compound polyethylene 

glycol electrolyte powder solution.  

Postoperative Care 

Monitoring of vital signs  
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Blood pressure, heart rate, respiration and oxygen saturation were closely monitored after surgery. The patient's 

body temperature rose to 38.8℃ within three days after surgery. Indomethacin suppositories were given for half 

of anal insertion and physical cooling strips were given for physical cooling, and the patient's body temperature 

decreased to normal. 

Fasting and gastrointestinal decompression  

Fasting and gastrointestinal decompression is one of the main treatment measures. During gastrointestinal 

decompression, keep the gastric tube unobstructed and properly fixed to prevent prolapse. Pay close attention to 

the colour, nature and amount of gastric juice and record it in time. Three days after the operation, the patient was 

given oral care and gargling with Huihan Koutai to keep the oral cavity clean and comfortable.  

Nutrition  

Due to the large amount of postoperative gastric juice daily, the patient was temporarily fasting and given enteral 

nutrition and intravenous nutrition support treatment due to the obstruction of emptying caused by local edema 

after duodenal incision. The patient was fed 5% glucose sodium chloride injection through naso-intestinal tube on 

the second day after surgery, and enteral nutrition (TPF-DM) through naso-intestinal tube on the sixth day after 

surgery. 12 days after the operation, upper gastrointestinal angiography was performed and the gastric tube was 

removed. The patient was instructed to drink water, and the patient was transferred to liquid, semi-liquid and soft 

food in a step-by-step manner. No complaints of discomfort were reported.  

Early activities 

Early activities can promote the recovery of intestinal peristalsis in surgical patients, prevent intestinal adhesion, 

and prevent lower limb deep vein thrombosis. [4]2 ~ 4h after the operation, the patient can be guided to change 

the position as needed, assist in turning over activities, give turning pillow support, and guide the patient's ankle 

pump movement. On the first postoperative day, the patient was assisted to sit up in bed and received barometric 

therapy of both lower limbs. On the second day after surgery, the patient was assisted to sit and stand at the 

bedside, and on the third day after surgery, the patient was assisted to get out of bed with appropriate activities, 

step by step. Observe the pain during activities and use analgesics if necessary. Early use of abdominal band to 

reduce incision tension and pain.[5] 

The observation and nursing of complications  

Because of intraoperative duodenotomy, postoperative attention should be paid to prevent the occurrence of 

intestinal fistula, focusing on whether patients had abdominal tenderness, rebound tenderness, abdominal muscle 

tension, such as peritoneal irritation sign. Pay attention to color, smell, nature, drainage of liquid, quantity, and 

whether the drainage of the gastrointestinal contents. Pay attention to the change of the patient's body temperature 

and white blood cells. After surgery, the patient's abdominal drainage fluid gradually decreased, amylase test was 

negative, no abdominal distension, abdominal pain, fever and other conditions, and the abdominal drainage tube 

was removed 15 days after surgery. 

Psychological care 
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No cancerous cells were found in postoperative pathology of psychological nursing patients, and the prognosis of 

the disease was explained to the patients to ease their concerns. For lip, facial spots, patients can be recommended 

to remove by laser and other methods, so as to improve the appearance of the lack of confidence, reduce 

psychological pressure.  

Regular follow-up examination 

Explanations of the precautions related to complications to family members and patients for regular follow-up 

review is necessary, and nurses should ask patients to have regular review: complete digestive tract angiography 

every 2 years if the patient is less than 20 years old; patients between the ages of 20 and 25 should have a 

gastroenterostomy every two years. after the age of 25, patients should receive a comprehensive annual physical 

examination, including abdominal and pelvic examinations, Breast exam, cervical smear and pelvic ultrasound 

should also be performed [6]. The patient had no recent complaints of discomfort or related complications during 

telephone follow-up, and was prepared for review. 

SUMMARIES 

Peutz-jeghers syndrome (PJS) is relatively rare in clinic, the incidence of which is about 1/200,000, and the 

incidence of malignant tumor is 6.5% (3/46). there is still a lack of effective treatment methods for PJS, and most 

clinical surgeries are aimed at alleviating related complications. Patients have to undergo multiple examinations 

and surgical treatment, which will have a great impact on their quality of life [7-9]. As nurses, we should give 

patients maximum psychological and physiological security；we should take the initiative to understand related 

knowledge related to the disease. Preoperative patients should be given full health education and psychological 

nursing, to reduce the level of anxiety in the patients, to build up the confidence to conquer the disease. The 

conditions of the patients should be observed, reasonable diet and rest, personalized nursing plan are also essential. 

Reduction and prevention of the occurrence of postoperative complications. The main content of postoperative 

education includes explaining the prognosis of this disease and the importance of follow-up. Regular review of 

endoscopy is the best way to find and eradicate tumors at an early stage. To achieve early removal of polyps under 

endoscopy, the survival period can be effectively prolonged and the cancer rate of polyps can be reduced. PJ 

syndrome is a familial genetic disease, so health education targets not only the individual patients, but also their 

families, and they should be recommended to have regular follow-up examination, timely detection and treatment 

[10]. 
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