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Evaluation of the application effect of FMEA in nursing risk management of acute type A aortic dissection

surgery
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[ Abstract] Objective To explore the application value of Failure Mode and Effects Analysis (FMEA) in perioperative
nursing risk management of acute Stanford type A aortic dissection. Methods Eighty-eight patients with acute Stanford type
A aortic dissection who underwent surgery in our hospital from January 2024 to June 2025 were included in the study sample.
They were randomly divided into a control group and an observation group, with 44 patients in each group. The control group
received routine perioperative nursing risk prevention and control, while the observation group received nursing management
based on the FMEA risk management model within the framework of routine nursing intervention. The incidence of nursing
risk events, perioperative complication rate, and comprehensive nursing quality score were compared between the two groups.
Results Data analysis showed that the cumulative incidence of perioperative nursing risk events in the observation group was
6.82%, lower than 22.73% in the control group (y*=4.423, P=0.035); the total incidence of perioperative complications in the
observation group was 9.09%, significantly lower than 25.00% in the control group (}>=4.062, P=0.044); and the total nursing
quality score in the observation group was 92.36+3.15, significantly higher than 85.72+4.28 in the control group (t=8.327,
P=0.000). Conclusion The FMEA model can effectively reduce the incidence of nursing risk events and perioperative
complications in patients undergoing surgery for acute type A aortic dissection, significantly improve nursing quality, and has
high clinical application value.
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