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Abstract 
Introduction: The perioperative nurse plays an important role throughout 
the surgical period, especially in the context of predicting the risks to which 
patients are exposed when entering a surgical center. These can be skin, mus-
cle, tendon, and even burn injuries from the scalpel or chemicals. Objective: 
The aim of this study was to verify the degree of risk for the development of 
injuries resulting from surgical positioning in patients of a university hospital. 
Methods: This is cross-sectional, exploratory research with a quantitative ap-
proach conducted with 70 surgical patients in a Municipal University Hospit-
al with data collection through a socioeconomic and health questionnaire and 
the Risk Assessment Scale for Development of Surgical Positioning Injuries 
(SISP). Statistical analyses included simple descriptive evaluation, correlations 
of variables using the Chi-square test and Pearson’s coefficient with a signi-
ficance level of 5%. Results: The results found pointed to a population mainly 
composed of women (60%), married, with an average age of 49 years, with 
hypertension and high-risk scores to develop injuries due to surgical posi-
tioning. There was also a positive and significant correlation between having 
hypertension and having a higher risk of developing lesions, with R2 = 96.4% 
and p < 0.05. Conclusion: The results reinforce the need to implement pro-
tocols and the acquisition of materials aimed at reducing the risk of injuries 
related to surgical positioning in order to improve the quality of care offered 
and thus minimize the harm to users. 
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1. Introduction 

Since ancient times, nursing plays an important role in the surgical field. Flo-
rence Nightingale participated in the preparation of the wounded soldiers who 
needed surgical intervention during the Crimean War (1853-1856), and at that 
time patient safety was already an integral part of their care due to the scenario 
of infection, bleeding and lack of materials. Gradually, Nursing ended up gua-
ranteeing its space in the surgical sector, being a field that is increasingly ex-
panding [1]. 

The perioperative nurse plays an important role throughout the surgical pe-
riod. The first step is the reception of the patient and his family, with guidance 
on the aspects of the procedure and routines of the unit. Daily visits to clear 
doubts and analyze the patient’s condition, checking vital signs, physical exami-
nation and prescribing individualized interventions should also be actions of 
nursing seeking comprehensive care. This promotes a good professional-patient 
relationship, as well as decreasing the individual’s anxiety and transmitting greater 
security about care [2]. 

Despite numerous advances in Brazilian public health, the Unified Health Sys-
tem (SUS) still has a great shortage of material, human and managerial resources. 
This is explained by the high demand for services, a high number of surgeries, 
inadequate team size, management failure and lack of inputs. The combination 
of all these factors makes it difficult to plan prevention actions. This is due to the 
fact that Brazilian policies with a focus on prioritizing service quality were only 
developed from 2013 [3]. 

The National Patient Safety Program (PNSP) was established by the Ministry 
of Health in 2013 to focus on patient safety above any other premise, working to 
provide harm-free care. This ministerial program has six pillars, namely: 1) cor-
rectly identifying the patient; 2) improve communication between health profes-
sionals; 3) improve safety in prescribing and handling medications; 4) safe sur-
gery at intervention site, patient and correct procedure; 5) sanitize hands to pre-
vent infection and 6) reduce the risk of falling and pressure injury (PI) [4]. 

The second pillar of this program works with one of the most important tools 
of good care, effective communication, which in the context of the operating room 
is essential, taking into account the complexity of the procedures and the dam-
age that improper performance can cause. True, accurate, and correctly passed 
information reduces errors, ultimately ensuring the patient’s quality of life and 
proper recovery [4] [5]. 

The fourth pillar is specific for surgical interventions, as it recommends a 
pre-surgical conference on incision site, patient and procedure data, and prior 
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testing of operating room equipment functionality. All data must be documented 
in medical records, including history and physical examination, signed a consent 
form and anesthetic induction and evaluation process [4]. 

The sixth and last pillar is strictly caring, which depends on a qualified inter-
vention throughout the hospital stay. In the case of the risk of falls and IP, the 
professional should assess the patient’s exposure to these two conditions and 
what can be done through validated scales, such as SISP. With the data collected 
from these, it is possible to reduce them through primarily simple interventions 
such as decubitus changes, skin hydration, aid and encouragement of ambula-
tion when possible and the correct surgical positioning on the table, together 
with the use of devices, pressure reducers [4]. 

Regarding the PI, as to the definition they are recognized because they are in-
juries caused by the association between the factors pressure, sensitivity, skin 
microclimate, and tensile/shear forces. Its prevalence is higher in bony promi-
nences but may arise as a result of improper use of medical materials and devices 
or due to incorrect positioning in both bed and operating tables. Classifications 
are divided into four stages according to the International Pressure Ulcer Classi-
fication System (NPUAP/EPUAP), taking into account the involvement of the 
skin and/or structures [6]. 

Stage 1 of IP are those where there is a flushing of the tissue, usually promi-
nent, may be hot or cold and painful. It is characterized by being a healthy skin 
with erythema that does not whiten. Stage 2, on the other hand, has a bright and 
superficial appearance, with a pink tinge, and there is already a partial loss of 
skin with exposure to the dermis [7]. 

In stage 3 there is a total loss of skin structures, which eventually exposes the 
adipose tissue. In staged lesions 4, tissue loss is similar to stage 3, but there is 
exposure of structures (bones, tendons) and tissue loss. There are also nonstable 
lesions, which are those where there is necrotic tissue and also deep tissue inju-
ries, caused by intense shear pressure. Medical device-related injuries and muc-
ous membrane lesions are generated by the misuse of hospital equipment that 
should be used for therapeutic purposes [7]. 

Patients undergoing surgical procedures may still be exposed to other types of 
damage, such as tendon, muscle, chemical burns, and electric scalpel injuries. In 
the latter situation, most of the damage is caused by the incorrect placement of 
the dispersive plate, which may be justified by the inattention, haste, or un-
preparedness of the professionals involved. All these situations are preventable 
through simple actions, such as correct positioning on the operating table, good 
preparation of the care team and the correct handling of available equipment 
[8]. 

Several injury prevention tools are available to add quality care and prevent 
physical and psychological harm to the patient. Operating table cushions, adhe-
sives, covers, plates, and topical solutions are examples of materials that effec-
tively accomplish this goal. They are costly devices, that is, they demand a great 
investment for their acquisition, but they are effective strategies for long-term 
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planning and management, as they reduce the expenses with hospitalizations, 
the use of medications and fewer hours of nursing dedication, as well as prevent-
ing the institution suffer legal proceedings [9]. 

With regard to roofing, the market has a quality technological apparatus. There 
are prevention plaques that can be applied in the immediate preoperative period, 
and services for areas of bony prominence that will be in direct contact with the 
operating table or other medical devices. Thus, even before the patient begins his 
surgical procedure, he will be subjected to a safety intervention in order to re-
duce the risks of injuries related to surgical positioning [10]. 

These are covers that have a contact layer with silicone adhesive that mini-
mizes pain, prevents skin damage and protects the wound. For each type, feature 
and location, there is an appropriate dressing, ranging from pressure injury pre-
vention to treatment of chronic wounds, burns, surgical incisions, abrasions, and 
cuts. Materials of this quality reduce the frequency of changes, reduce the risk of 
surgical site infections and minimize costs to the institution [10]. 

Aiming at prioritizing patient safety and avoiding damage such as those pre-
viously discussed, injury risk assessment instruments have been developed, such 
as the Risk Assessment Scale for the Development of Injuries Due to Surgical 
Positioning (SISP). This includes items such as surgical position, time of surgery, 
age, comorbidities, and others, which in turn are relevant factors with regard to 
developing injuries. Its importance is based on the idea of providing nurses with 
early recognition of patients with higher risks, thus enabling the planning of ef-
fective and timely nursing actions [11]. 

The scale has served as the basis for research and protocol implementations, 
and manuals in health institutions. A large philanthropic hospital in the state of 
São Paulo has prepared a manual, which illustrates through images the imple-
mentation of the correct positioning and the risks involved in this process, once 
again highlighting the relevance that nursing has in the early identification of 
risks. The use and association of SISP with other instruments and with protec-
tive and interventionist measures incidentally reduces injuries arising from the 
assistance provided in the operating room [12]. 

Even in hospitals that lack the financial resources to purchase large numbers 
of prevention devices, with the implementation of specific protocols for IP care 
and nursing staff awareness, it is possible to reduce the incidence of iatrogenesis. 
This includes simple actions such as having pillows, cushions, and using covers 
such as hydrocolloid plates, as well as constantly performing scales such as Bra-
den’s and SISP’s, which provide the necessary subsidies to provide excellent ser-
vice [13]. 

Associated with all these technological apparatus of inputs, equipment, and 
scales, the continuing education of the operating room staff should be a conti-
nuous complement to the quality of care. The nurse in this sector, together with 
the permanent education team, has the role of ensuring and supervising the work 
of the teams, proposing conduct, instituting protocols and standard operating 
procedures (SOP) capable of providing instructions to professionals, identifying 
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faults and correcting them. These actions can be accomplished through training 
and qualifications on relevant topics, such as equipment handling, patient ap-
proach, identification and minimization of surgical risks, making professionals 
aware of the importance of performing safe care practices [14]. 

Based on the relevance of this issue to institutions and health teams, the aim 
of this study was to verify the degree of risk for the development of perioperative 
injuries in surgical patients of a University Hospital by applying a validated scale, 
to SISP. 

2. Methods 
2.1. Study Design 

This was an observational, cross-sectional, exploratory, descriptive study with a 
quantitative approach to the risk of injury development, socioeconomic and health 
factors of patients undergoing surgical procedures at a municipal university hos-
pital in the city of Rio Verde, southwest of the state of Goiás (Table 1). A total of 
70 patients were interviewed, prospectively according to the calculated sample size. 
STROBE rules followed (Strengthening the Reporting of Observational studies 
in Epidemiology https://www.strobe-statement.org/index.php?id= strobe-home) 
[15]. 
 
Table 1. Data relating to surgical procedures, 2019. 

Sample characterization variables 
Patients 

N % 

Surgical Specialty   

General 

Gynecology 

Orthopedics 

Proctology 

Plastic 

Pneumology 

Otorhinolaryngology 

Urology 

Vascular 

32 

17 

9 

4 

3 

2 

1 

1 

1 

46 

24 

13 

6 

4 

3 

2 

1 

1 

Total 70 100 

Surgery Character   

Elective 
Urgency 

59 
11 

84 
16 

Total 70 100 

Size of Surgery 
Small size 
Midsize 
Large 

 
33 
33 
4 

 
47 
47 
6 

Total 70 100 
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2.2. Institution and Infrastructure 

This institution is located in a municipality in the Midwest region of Brazil, which 
currently has about 229,000 inhabitants. It is a medium-sized hospital with 100 
beds, including surgical, clinical, complementary and pediatric beds. It was founded 
in 1989 by the governor of the time, Henrique Santillo, and the surgical unit es-
tablished full operation only the following year, in 1990. 

The institution’s Surgical Center has 05 operating rooms and 01 post-anesthetic 
recovery room with 02 beds. The type of assistance provided is solely public, 
through the Unified Health System (SUS), with elective, urgent and emergency 
care, as well as laboratory and imaging diagnostic services. 

The team consists of 103 physicians and 285 other health professionals, in-
cluding nurses, physiotherapists, nutritionists, nursing technicians, psychologists, 
pharmacists, and occupational therapists. There are 16 specialties in this unit, 
including cardiology, general surgery, vascular, gastroenterology, gynecology, he-
matology, nephrology, pediatrics, infectology, and others. 

2.3. Participants 

Conscious individuals over 18 years of age who were present on the scale of sur-
gical procedures in the given period of data collection, regardless of specialty 
and those who freely consented to participate in the study were included in the 
study. Those who, in the immediate preoperative period, presented any type of 
injury, decreased tissue perfusion, items that were verified in a brief preoperative 
physical examination, as well as polytraumatized patients and those who refused 
to sign the free and informed consent were excluded.  

2.4. Settings 

The recruitment took place at the Municipal University Hospital of Rio Verde 
(HMU) during December/2018 and January/2019, from 7 am to 5 pm. Individu-
alized preoperative visits were performed in the operating room beds, in order to 
invite patients to participate in the research. Those who agreed received guidance, 
including reading and signing the consent form, as well as clarifying doubts. 
There was no refusal to participate by any patient. For data collection, two in-
struments were used: a socioeconomic and health characterization question-
naire, and a risk assessment instrument for injuries resulting from surgical posi-
tioning, the SISP scale. 

The questionnaire was built by the researchers and addresses socio-demographic 
aspects such as gender, age, occupational status, education, marital status, monthly 
income and also health data such as comorbidities, previous surgeries, type and 
reason of surgery, waiting time for surgery, surgical specialty, character, and size 
of the surgery. 

The SISP scale is a generic risk assessment instrument for the development of 
surgical positioning injuries that was developed by a Ph.D. in Nursing at the 
Medical-Surgical Nursing Center of the Federal University of Rio de Janeiro 
[11]. 
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It is composed of seven items, including position type, anesthesia type, sur-
gery time, support surface, limb position, comorbidities, and age. Each item has 
five sub-items that are scored from 1 to 5, and its score includes from 7 to 35 
points. Patients with scores above 20 are considered at high risk for injury de-
velopment, and below 19 are considered at low risk [11]. 

2.5. Ethical Aspects 

The right to choose to participate was preserved, and only those patients who 
consented to participate and signed the consent form were interviewed. The 
names of the participants were safeguarded, with only their initials and the name 
of the institution appearing in the questionnaire, thus preserving confidential-
ity and confidentiality. At the end of the research, all material was safely kept in 
the possession of the researcher where it will remain for the next 5 (five) years, 
according to Resolution 510/16 of the National Research Ethics Committee 
(CONEP). 

This research was submitted to the Human Research Ethics Committee (CEP) 
of the University of Rio Verde (UniRV) and was approved with Opinion Num-
ber 2,974,979 and CAEE: 99609118.9.0000.5077. 

3. Statistical Analysis 

As for the statistical analysis of the data, the SISP score was calculated for each 
interviewed patient and the data were recorded in a spreadsheet together with 
those collected by the socioeconomic and health instrument. In addition to per-
forming descriptive statistics (mean and standard deviation), we analyzed the 
variables investigated using the Statistical Package for Social Science (SPSS)-13.0 
for Windows program, adopting a significance level of 5% and for analysis of the 
variables. Correlations of data from both questionnaires were used Pearson cor-
relation test and Chi-square test. 

4. Results and Discussion 

Seventy patients who were hospitalized for surgery were interviewed, of which 
42 were female (60%) and 28 male (40%). Ages ranged from 21 to 86 years, and 
the average remained at 49 years with a standard deviation of 18.40. 

Regarding the respondents’ education, there was a prevalence of incomplete 
elementary school (57%), followed by complete high school (16%), incomplete 
high school (11%) and illiterate (6%). The lowest percentage remained among 
those who had completed higher education (3%). 

When asked about their marital status, 49% of the sample said they were mar-
ried, while 20% claimed consensual union without civil registration. The remain-
ing participants were divided into single (17%), widowed (10%) and separated 
(6%). Subsequent to this, they were asked whether they had children or not, with 
93% of the affirmative answers. The average number of children remained at 2, 
with a minimum of 0 and a maximum of 15, according to data. 
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Another aspect addressed by the questionnaire was the situation of the resi-
dence in which the patients lived, with three options of answers available: prop-
er, which constituted 59% of the sample; rented with 37%, and own financed 
with 4%. Most of those who claimed to have paid housing still stressed living 
with their relatives (father, mother, grandparents), or even that the domicile 
would be given by them. 

Participants were also questioned about their occupational status, with do-
minance of active people (34%). Those who reported not having wage income 
and employment at the time of the interview reported being dependent (27%), 
followed by retirees (21%) and pensioners (4%). 

During the subsequent analysis of the data, it was found that the sample availa-
ble for the topic “professional category” is relatively smaller, due to the inade-
quate answers given by respondents. The patients’ professions were didactically 
divided into the subareas: services, agriculture, industry, housewives and unem-
ployed. Regarding monthly income, the majority of patients (41%) reported re-
ceiving only a minimum wage from their salaried work or even retirement. 

Garcia et al., 2017 analyzed the socioeconomic characteristics of patients un-
dergoing cataract surgery in a University Hospital of Minas Gerais, Brazil. The 
results corroborate those of this study, where among 148 patients analyzed, most 
were female, married, with incomplete elementary school and with family income 
between 2 minimum wages. These findings reinforce the premise that females 
are routinely the most predominantly submitted to surgical procedures in Brazil, 
which may be justified by the fact that women are the ones who most frequently 
seek disease prevention and screening actions, the most common ones. which in 
turn leads them to be diagnosed and treated more often in the health system 
[16]. 

Garcia et al., 2017 also analyzed the waiting factor for surgery, and in their 
study patients waited on average 3.5 to 8.1 months from consultation until the 
procedure. This shows the lack and the huge failure on the part of the Brazilian 
health system regarding the scheduling and care of patients since their role must 
be the resolution of problems and the reduction of harm to the individual. This 
delay may end up aggravating the user’s pathological condition, thus leading to 
serious and even irreversible consequences [16]. 

A study conducted in 2017 at a Rio de Janeiro University Hospital assumed 
the objective of evaluating the epidemiological profile of patients treated at a 
pre-anesthetic evaluation outpatient clinic. The results obtained, similar to this 
research, showed that 50.1% of the patients studied had hypertension, followed 
by diabetes mellitus, lung disease, and dyslipidemia. This reinforces epidemio-
logical data that point out that Hypertension is the most prevalent and prevalent 
chronic disease in the Brazilian population today, being a serious public health 
problem and requiring qualified interventions [17]. 

The predominant surgical specialty was general surgery (46%), as in a study 
conducted in 2014 that had as its field a public university hospital in the state of 
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Minas Gerais. The results of this research were that 29% of the 351 patients ana-
lyzed underwent abdominal surgeries, that is, in the “general” type. The explana-
tion for this may be that this medical field has a wide variety of surgical proce-
dures and includes a greater number of organs in the human body, which are 
those located between the diaphragm and the pelvis, such as the stomach and 
intestine [18]. 

Supporting surfaces ensure pressure relief and preserve the client’s skin inte-
grity and considerably reduce the risks to which the patient is exposed, mitigat-
ing muscle, skin and joint damage. These interventions are simple and bring great 
benefits to care, ensuring the performance of a safe and effective procedure, such 
intervention was not observed in the present research, which in turn may justify 
the high scores obtained by SISP. Oliveira et al., 2018 found in their study that 
the adoption of the strategies mentioned above by the health team was relevant 
to obtain lower SISP scores in 62.2% of surgeries followed during their research 
[19]. 

Oliveira et al., 2018 also evaluated the risk of developing surgical injuries by 
positioning through the SISP in a public hospital of medium and high complex-
ity in the state of Piauí, however he found that 68.9% of patients had low risk for 
developing injuries, However, despite the fact that this is a research where there 
was a predominance of small and medium-sized procedures, it is explained by 
the lack of measures in the unit studied perioperative protective measures [19]. 

Peixoto et al., 2019 evaluated and classified patients according to the Risk As-
sessment Scale for Perioperative Pressure Injuries, to verify the association be-
tween sociodemographic and clinical variables and the risk score, and identify 
the occurrence of pressure injuries due to surgical positioning [20]. Most partici-
pants had a high risk of developing perioperative decubitus ulcers. Female gend-
er, elderly group, and altered body mass index were significant factors for the 
increased risk. The Risk Assessment Scale for Perioperative Pressure Injuries al-
lows early identification of the risk of injury, supporting the adoption of preven-
tive strategies to ensure the quality of perioperative care [21]. 

Regarding the data collected regarding health conditions, as for comorbidities, 
41 patients (59%) reported having at least one non-transmissible chronic disease 
(NCD), which were mostly female with the prevalence of Systemic Arterial Hyper-
tension (HAS). A positive correlation was observed between the variables age and 
comorbidity, and people over 38 years had a higher incidence of NCDs, this was 
confirmed by the Pearson correlation test with a significance level of 0.01. 

When asked about previous surgeries, 76% of participants said they had un-
dergone other surgical procedures at some time in their lives. The most frequently 
reported were cesarean section, tubal ligation, herniorrhaphy, hysterectomy, ap-
pendectomy, and fracture correction. Regarding the type, the surgeries were di-
vided based on the body system involved, with a predominance of those involv-
ing the digestive tract (49%), followed by the genitourinary tract (27%) and res-
piratory tract (13%). 
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The reason for the surgeries was mostly related to the procedure itself, such as 
acute cholelithiasis, inguinal, epigastric and/or umbilical hernias, desire for de-
finitive contraception, weakening of the pelvic floor muscles, falls from his own 
height and car accidents. The average waiting time for the surgical procedure was 
around six months (180 days), with a maximum of two years (730 days) for in-
guinal herniorrhaphy surgery and a minimum of one day for appendectomy and 
amputation surgeries. The period between diagnosis and surgical indication un-
til the procedure was always taken into consideration. 

Regarding the SISP scale, the results obtained were significant (Table 2 and 
Table 3). After counting the scores, most respondents fit the high-risk category 
(61%) (Figure 1) for developing IP (score over 20), where the prevalence in fe-
males stood out (58), 1%) and with hypertension. The highest score remained at 
29 points and the lowest at 12. It is noteworthy that the topic “support surface” 
was an aggravating factor during the application of the instrument because the 
operating tables of all operating rooms were composed of an inadequate material 
which offers low comfort to patients and consequently a higher risk of injury de-
velopment. 

During the data collection of the HMU of Rio Verde-GO, there were no atti-
tudes of the health team aimed at preventing injuries resulting from surgical po-
sitioning and there were no types of pressure reducing devices in the operating 
rooms. 

Regarding the risk of injury identified in the present study, the statistical analy-
sis obtained a significant correlation (Pearson correlation at level 0.01) between 
having a hypertension-type NCD and having a high score for the development of 
injuries related to surgical positioning. This finding points to the need to devel-
op more carefully preventive actions for surgical patients with hypertension. 

Corroborating with the guidelines of the SISP scale, the present study con-
firmed by statistical correlation tests that the older the patient is, the greater the 
risk of developing injuries, as well as the longer the surgery and the more se-
dated the greater the risk, with p < 0.01. It was also found that with increasing 
age the patient is more likely to be exposed to longer surgical times and conse-
quently to greater risks. 

 

 
Figure 1. SISP scores. 

[VALUE]

[VALUE]

0% 10% 20% 30% 40% 50% 60% 70%

High Risk

Low Risk

SISP SCORES
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Table 2. Percentage of SISP score in relation to age. 

Age 
Score SISP 

Total 
Low Risk High Risk 

21.00 3.7%  1.4% 

22.00 3.7% 2.3% 2.9% 

23.00  2.3% 1.4% 

24.00 3.7%  1.4% 

26.00 7.4%  2.9% 

28.00 7.4% 2.3% 4.3% 

29.00 3.7%  1.4% 

30.00 7.4%  2.9% 

32.00 3.7%  1.4% 

33.00 7.4%  2.9% 

35.00 3.7%  1.4% 

36.00 3.7% 7.0% 5.7% 

37.00 3.7%  1.4% 

38.00 11.1% 2.3% 5.7% 

39.00  2.3% 1.4% 

40.00  2.3% 1.4% 

42.00  4.7% 2.9% 

44.00  2.3% 1.4% 

45.00  2.3% 1.4% 

46.00 3.7%  1.4% 

47.00 3.7% 4.7% 4.3% 

48.00  2.3% 1.4% 

49.00  2.3% 1.4% 

51.00 3.7%  1.4% 

54.00 7.4%  2.9% 

55.00  7.0% 4.3% 

56.00 3.7% 7.0% 5.7% 

58.00  2.3% 1.4% 

59.00  2.3% 1.4% 

61.00  2.3% 1.4% 

63.00  2.3% 1.4% 

64.00  7.0% 4.3% 

68.00 3.7% 2.3% 2.9% 

69.00  2.3% 1.4% 

70.00  4.7% 2.9% 

https://doi.org/10.4236/health.2020.127065


B. A. Lemes et al. 
 

 

DOI: 10.4236/health.2020.127065 887 Health 
 

Continued 

72.00  2.3% 1.4% 

76.00  2.3% 1.4% 

77.00  2.3% 1.4% 

81.00  4.7% 2.9% 

82.00  2.3% 1.4% 

83.00 3.7%  1.4% 

84.00  4.7% 2.9% 

86.00  2.3% 1.4% 

 100.0% 100.0% 100.0% 

 
Table 3. Percentage of SISP score in relation to gender. 

 
Score SISP 

Total 
Low Risk High Risk 

Gender 
Male 37.0% 41.9% 40.0% 

Female 63.0% 58.1% 60.0% 

Total 100.0% 100.0% 100.0% 

 
The analysis of data regarding the types of surgeries indicated that the major-

ity of musculoskeletal appliances were performed in males (55.6%), while in fe-
males there was a predominance of those involving the genitourinary tract (94.7%). 
This fact led, due to the fact that surgical positioning is predominantly lithotomic, 
with higher high-risk scores for the development of lesions occur in women in 
the present study. 

Researching situations that involve patient safety requires evaluating factors 
intrinsic to the health of these subjects, such as the existence of comorbidities and 
extrinsic factors such as the disposition and existence of materials, inputs and 
qualified and adequate human resources to provide holistic and safe care. After 
evaluating, measuring and discussing these factors through the present research, 
it is essential that interdisciplinary efforts capable of changing the reality are 
found, in which the majority of patients submitted to surgeries at the Municipal 
University Hospital have high risks to develop injuries related to surgical posi-
tioning. 

This scenario should, in turn, be presented to raise awareness among the mul-
tidisciplinary health team and also the institution itself, as it is necessary that 
when patients with the identified risk characteristics (women, over 38 years old 
and with hypertension) enter into the hospital to perform surgeries, receive more 
qualified and directed attention, in order to mitigate the risk to which they are 
exposed and avoid further damage that may interfere with the health of these in-
dividuals. 

It is known that the fact that the institution is public and has limited funds 
from SUS makes it difficult to obtain effective instruments for the prevention of 
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injuries in the perioperative period, however, it is possible to carry out continu-
ing education campaigns, implementation of protocols using the SISP, and even 
budget planning that enables the purchase of materials to equip the unit’s oper-
ating room. 

The idea is to provide nurses and their teams with ways of early recognition of 
patients who are more likely to develop injuries and also to provide the neces-
sary resources for the planning and execution of effective and timely nursing ac-
tions, especially with regard to risk prevention related to surgical positioning. 

5. Conclusion 

The present study has provided important evidence related to the risk of devel-
oping injuries resulting from surgical positioning. However, for the generalization 
of these results, further research is needed to evaluate the correlation with other 
factors possibly associated with the occurrence of pressure injury caused by sur-
gical positionings, such as Body Mass Index (BMI), body temperature and intra-
operative blood pressure, and plasma albumin levels. It is suggested to perform a 
longitudinal study with an extended follow-up period for patients in the post-
operative period in order to verify the amount of those who obtained a high-risk 
score and who actually developed lesions. 
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