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[Abstract]  Objective To discuss the nursing strategy and practical measures for patients with
ruptured abdominal aortic aneurysm during the perioperative period of endovascular intervention. Methods
Endovascular therapy was carried out in 34 patients with ruptured abdominal aortic aneurysm, who were
encountered in our department during the period of July 1997 to September 2008. The clinical data were
retrospectively analyzed and the nursing points were summarized. Results The average hospitalization days
of the 34 patients were (14 + 5) days, the mortality rate within 30 days was 23.5% (8/34). No nursing-

related complications occurred. Conclusion A comprehensive understanding of the mechanism, development

and clinical evolution of ruptured abdominal aortic aneurysm is very important for nursing care. For nursing

staff, well mastering the relevant nursing technique, carefully guarding against any nursing errors and

lessening patient’s suffering as far as possible, all these are the task of primary importance.  (J Intervent

Radiol, 2010, 19: 995-997)

[Key words] ruptured abdominal aortic aneurysm; endovascular therapy ; nursing; perioperative period

e 2P I 3 gl JDioRE (PAAA) 2 1L 8 AR B IE S IX
Wz 2 L B AR R IR AE 3R ik 90% LA MY, A RETF
A L KK 60% P, N 1BE R (endovascular
repair, EVR)J& Fith42 90 40k BE X WA TR
7 I T B kR MBI R, S5 AR ST I T AR A
AN/ AR PR, BET EVR €8
T HRERAR S FA T 1997 4F 7 H £ 2010 4 2 A
XF 34 i rAAA FBEATENB AR UK TR b
MR ZARIEIT

1 ImRE#
L1 —Jsn

P45 B4 100853 b st i i 76 i B g 1l AP
WEEE S 5 E-mail:pla301dml@vip.sina.com

ARG 34 5], Horp 55 26 i), 4 8 ], T 4E I 68
(52 ~ 89 %), RPN  F MR 19 4], O 14
151) , 06 e EL 2 1 Bt g 1L 4510, B BR A 16 451, g 2 v
8 1], J& 16l 3l fik A ZE PR O o1, bk ki 3 o1,
REA 4 12 ], LT A 1) rAAA 5 R B 202 i
G I I L AR o B 4 B SR AR I 2
AR R AN, AR FEE 22T CT i
KA
1.2 FARIER A

FARTE RS R T A7 o FE P BELWT L A F i
Tl N E AR E MR . R FE N 3 XS 427
I %8 1 32 8% BATEE 57 38 (aorto uni iliac, AUIL) 454 M
0 - 5 B fik 5% B A



—996 —

NS e

2010 4F 12 %5 19 %55 128 ] Intervent Radiol 2010, Vol.19, No.12

2

2.1 ARuide

211 A2 BLOHEEP R rAAA BEIRTE X
W, K J iV, T DL BB R A S
[B] o SRR I 4 A A AR AIE |, B35 58 35 2470 He L I
AV AR W, MR 25 T I A A5 b i, [ s
NS ETAB L A i o (A= B ab I LN o¥) B I 1 ]
1B BN RS R R PR A I SR B
FER I 2R it . E3h 5 B R IR, VFf 5
TR R LA 0, B0 R X B A N B R A R Uk
AR RNV DU A8 3 S AR YT AP
i e R HE SR S M ek 3 AN LRI A rAAA
RNV EEE A€ E AT RS Pi B e 2 R S
SRy T B R R AR o H TN AR B R LA
B B A IR BE I ORTE N, W 2 R ZL 2 |
K AE 4, DL B N BB B R T R
IR AR Sh A B 22 | ke S S 1 R AR RS SRR 1Y
I e e A ) 7 R AR ) B O B O
W R I R | S0 A EE A0 HR 3 I o

2.1.2 FEAAARAE R WEI  E R AR W  H
BT ARAE . rAAA F R I ARk & iR T
AR S Sl bk B R A S A MR T LA R
YL . 5340 AR £ 5B IR R v 2 s I s
Je B I P R M L, o R o 2 AR B ofi R AR
132 S 7 N T L R 7S DA A
I7 , T DAL % i 3 ST 22 A i Bkl G606 BE AT R i
ik 2 0 5 KOO O R PR, B 2 IR AR B
B — HI2 W W 1 ST R 8 X R AR B A AN LA
BFRUTAFETIEW Y S . W05 &, 35 6 S
F e 4i & 100 ~ 120 mmHg, 02 80 ¥ /min LI F
A BRI R I B BRI, R A sh
kIR e 2 T RE . ERTRR B, TS BTG Ol .
FE WA AT IE R, TR SR CE A B R
IEAT AL

2.1.3 IR M I R s =
AL 1Ry 50 72 8 5 11 AR 155 725 1 8 B0 AH 6, BN B3R
TEAN LSRN S5 110 1 R4 2R, AR Ak S i
BN . rAAA FETE AR I8 32 24 4% - O3 ks
285 | R, I T S 0 T LA 2% it . DrAAA B8
HARZ G I, B KR 0k RS B T 2 R
A%, 368 B e Jok L 36 ik 20>, 1h R A% B+ B0 AL e i o
&L, HBR AL ONATSE . B E Q5 B R R
i DR XA I8 R UL L R 2 0
OB 25 . O F, B BBk k2

U T B R A A I Bt A A . (DR 3 5
iR e 3w R M ME AR B K, T RE Sy g LR A SE
FHAE , AT 5 |2 K 56007 9P« ORI 5 5|
P M TR E AN RS A SR . ©
AR WA RE SR T Meh bk ke 28, Hi Bl “Hrdk
JE™ T 5 R R B P T R A 2 T B K
214 AR B AR NVE AR ARk,
ot % R RS, i 5 57 5, sl A 39 in i Hs 2l VE dn )
FUNZUER FH DR A e T s L AR, X TR
A HEAT HOR AR TE R D R Rk R U A2 TR
S, AP IR A 2B E RS T AR RS
“IKALTIRTT -
22 RJg
221 — ML RS 24 h % WA A ik
AE, e s 1 A8 Ak o % I H v 1 R, T
JE 25 ¥y 45 ) 1f JE 72 100 ~ 120 mmHg/60 ~ 90 mmHg.,
I I ) Bt 255 IE 2 B B B RTB YT rAAA W AE T
JRAE T HL WY S 52 e s AE 3R (B T IR SR A ARl
67% , NG IFH R 13%) . ZLRAAER) F 2 m KR
PR R BT DAL R T R E Y VR
SIS BL . ZBUE T I I8 08 J5 e R A g 22
fift | o A28 K 2 i 5 I I b 2 — b oRT LAAE R TR
J7 05 A AT WA R 1 8 R S P
[ BRZEA AR, B E N T34 18 ~ 40 emHL0, ly T
BE AR BT R T T
222 WIEKTFRCMIE Mg ARG &N 5
0O BRI BE B 1 AR A, SR T 2 T
Sl kA Bl , DU KTl R A R B B0, A A T
I & T BBl kR 2, B 1k SRR IR AE i 2R o A
IR AT R B ki ZE R A S HOE =R, TR
J5 24 h IR RE/INEE 0 SR PR S B F ORI R R R i
AR bR . EBIWTZ Y & R LE A TC W ki
0L Wi R E Ik IS HEmE . A2 2 4]
HHEIEYE o B3 H AR 2R WORE R () WDIRE 5 ~ 8 1K,
JCREIR LA, BB ) BE ARV, 25 B8k 2R 25 i ik
MFTE, TAE B MANE I 38 Ko P AE R 5%
2IWIRIT I L RS RE RSB W K
223 LEARE BB B LA R A R
5 RE G 8 AT VR NS R BSR4 AR
MR b HE O T SRR, DA g AR A O R 1Y
50 o X EE EAT.O R 5] 5 B R B LR
OB g, SR Bl B 0 B T LA A B
ORI I 0 BV A7, TEAff X 57 952 95 R A= 1

W6 & I B AR )1z B L rAAA 3R 9T K



AT 2% 3 2010 4F 12 A 45 19 545 12 1 ] Intervent Radiol 2010, Vol.19, No.12

PR R AR A5, (ELJR oy T 32 0 1 18 PR A 52
2%, e R RE H LA 9 R AE 2, i DAL R B e 9
HUTARAR R SH . A A T T P 1 K

A

KRR RPN IL T I — BRI AR

SRR T ARME S, AR5 BEAT A0 00 1 UL A

A BB 1k TAE A i BRI, e KPR B Hb oy S
W
(& % x wk]
[1] Centers for Disease Control/NCHS. National vital statistics system
2001.
[2] Bown MJ, Sutton AJ, Bell PR, et al. A meta-analysis of 50

Br ]

years of ruptured abdominal aortic aneurysm repair [J].

Surg, 2002, 89: 714 - 730.

(3]

(4]

(6]

—997 —
Yusuf SW, Whitaker SC, Chuter TA, et al. Emergency
endovascular repair of leaking aortic aneurysm [J]. Lancet,

1994, 344. 1645.
VOBE, WRRIR, BREES, . R B BOM iR AR S Y B[]
hE S EEZ, 2010, 16.
Mehta M, Darling RC 3rd, Roddy SP, et al. Factors associated
with abdominal compartment syndrome complicating endovascular
repair of ruptured abdominal aortic aneurysms[J]. J Vase Surg,
2005, 42: 1047 - 1051.
Hunter JD, Damani Z, et al. Intra-abdominal hypertension and
the abdominal compartment syndrome [J]. Anaesthesia, 2004,
59: 899 - 907.
FAM, & R, BRIROE, S A G I T S kO R R A
Rpr a2 [J]. B2, 2003, 13: 615.

(s #3 H 1 :2010-06-04)

N

-5t Nursing window

CT 515 F PUR AR 7 I KA B (R 37 B

&

#H, W, EHR, EWHIE, £KEHF

(HZ]

BE B0 PUR T AR YT M B R P RO . Tk X 20 )52 A 1k e vk

1 CT 51T PG T 8 R P& 5 B P I S — RPN B S . 85 3R T A3 188 DU 56 iR

I7 IR SRR R R R TR . ik

T B E R AR A R T A A R A

(X@IA] "Uw7; Ak EmE; 38

X CT 515 T 8 LG 7 B B AR L3P BEL, m]

RESES R7353 XEREBE:A XEHS:1008-794X(2010)-12-0997-03
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cancer who has been treated with CT-guided I seed implantation therapy. Methods
local recurrent rectal cancer received a series of nursing interventions,

The clinical results were observed and analyzed.

Corresponding author: WEI Fan
[Abstract]

Results
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Shanghai 20020,

Objective To discuss the nursing care strategy for patients with local recurrent rectal

Twenty patients with

including comfort care and pain care.

The therapy was smoothly accomplished in all

patients. The pain was remarkably relived and the anxiety was alleviated. No displacement of implanted T

seed occurred. Conclusion For patients with local recurrent rectal cancer occurred after CT-guided I seed

implantation therapy,

careful nursing can effectively relieve the pain and anxiety feeling,

and the living

quality can also be markedly improved. (J Intervent Radiol, 2010, 19: 997-999)
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