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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.
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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)

[Key words]

5] seed ; recurrent rectal cancer; nursing care

YR 50 :200020 b 1A 52500 K24 R 2 e BT S i < B e 7 125 20 I B A4 e

WEEE B W



—998 —

NS e

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

L — DL R AR, R A

R B ARG A KRN 3% ~ 32% B
B S R R L R R AT IR TR, 2R E
TFARBLE o H AT Bl 2T 3 S
FPAE O —FiOE B 2R 56 )Y T BRC B W) v T
SRR o T CT 51 SO PR TR AR AR
7 5 RN B — b4 4 B O A AE A FT K
HE IR IrEY s AT 2006 4F 10 A = 2009
AR 4 H RS PR AE CT 515 T A AR
SNk E I 20 B, 7 AU R 45 2R L 3
HA ST

1 #R5HE
L1 iK%k

[ 2006 4E 10 H & 2009 4E 4 H 3% B ik ig 20
1) B g 52 e s Hop 55 12 ), e 8 4], AR 0% 38
~ 78 % . 18 fil47 Mile’s K, 2 447 Dixon AR . J5 HL Ky
s AR R g O ), AR S A g 6 15, bW R 3
), A A3k 1 PR LA SR K9 1,
L2 3R Y7 RO B )

ARHTE 2, AR PR, 22 i 83 K M e &, ™
5 WL 2% K AR A B O e i A v AR A T O L 4R T
B ARG R

2

21 ARuifE&

211 HpiEws  REr2 dREPEREIKE, RAr
12h MO RSEZ,

212 Rarked M FARRXAMERS F KA I F W .
i A= Ak 8 i AL O R P R A A AR AE 5 R AT
R & B SR T B B 1/3 B, s i 5
EQRLE B STSAT ST

2,13 OBEAER ARG 20 5 Sy 0 O Ak 3 R
Ji R £ 3, A B A S R R B R, S
PR TR AR A WG SRS RR T #3846 A
[vi) it S35 1) 5 P RN DA R 2 o X IR IR 0, K
ITEA U LR iRy B Ok EEE
T JF R AE 25 ) — B S AR TR = %, OF B
A S8 & L 1 S 01, S D K AT, Sl BB A 4T
K H OB K RS B0 FLRE R S R AR YT
R

22 ARHpEE

221 AP AEEET EEFARPITY
i S0 B WE AP, 2 T 30 min i#F AT AR R K A5 ol

IES R IR 2 Y B E AT AREG T
RV 57 e BRI R B, T R T R R S VI 5
Pef O MR W AR R E AR A RRAE o AR R AL R AL
B Bh BB A T R, BB 7 R YT, Bl R
FPAE A4 V8 BB SRR A AT SO IR R R OT #R T
W FARIGIT LI ) G TCARE Z AL AN W
5B SRR B SR R YT MR O T BR
HAE RS 2, LLRRIUR) 52 B F A o

222 By FEEINSREEIEF RO TAEAN
DB BB, TAEAN DS B E 4 L

223 HEWE SR T ETFORATE KR R
FLVE BEVE SURL AR 3R S R RE R X 50 DL B Lk R
FEZR GRS G Y

23 ARy

231 — B KR FERL AR F RS R B
SRARYE TPS Y7 1T R 25 A CT S i) [ 5 mT o % ik 4t
J5 ] AR BE AR ATS 98 S5 4 WA IR 22 B8 R Ak 7 e 4
Bl E . SRS 2 d % M4S T 1k i FHT A= L
VEBB PEIG YT , 3 HOWER TC BRAA R L I IR . B
SR L R R RE AR DL Bk T RS 6 B4

232 BRYLRNEI T R CE A A ARAE AR AR WE D
ARG, R R = I FESR, MR 40°C s
A R R AR R T KR, B K
I, 35 2l Hef i ) 5 Tk Y 4 1 G % R R e P AR v
(M R He o S A B e B G R st 3 A 5 D, K Bt 1o A 47t
AR AT R AR R T ATIE

233 WIRARGUEARM M RS R
PR R R AT T RHEIR . WLEEA T A
U 5 R 9, 15 B ) o b A e A o R R
B, T A TCAE R I PR o T R T IR 6 RO R
Vg BB E 2 OKIR B B AT eh YR B Y.

234 AL RGURER A WEI 7 R R KA B
AHICRMEI G . B R i s, T A T A
TR MBS . K A i R 5 e ) R B 0 N
Rk i 255, — i i &R A B B R ik 1 25 4
Jaax BATEE AR An R S i ™ E R TR AL

235 R FBARWN R TEARESEAR
FRAL M BOR R TR S SRS TN
PSR K R R AR R TR Z 5
SO BB PR X, BT LR BORE 1 AR R 5 2T DA
fiR DS SR T RS A LR R R B 2 PR A IX 38
S AP TR AT S AR B AR IE TR YT XA
P25 500 i SR AL 2 0 4 4k o TR i A
AEAR , AT I 82 MR CT MRI & H B 47 M . A BT



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

—999 —

TP BE ARG LB AR WU R T 5
WAL
23.6 PR FRATR A E BRam HI T o 2
22 (NRS) PFAli 8 1 70 A« BIDKE 9 7o 0 ~
10, ARERASRIFE BE (9% ,0 Ry Jo o , 10 S B 2 9K
i o D T KEUP N 3 91 ~ 3 NI L4
~ 6 FH BRI LT ~ 10 S E R

P 0L O 240 5 ] SR A 2R B AL K
I figp B A 8 X R 2 ) I RE iR X X A
PR B, W LUE B 2T ET R R AR L DA
BOER ), BB R IE R, R o o BT R R
PR 2R G B S A AN BB I A2, AT AR i 5 U 45 T Uk
S 2590, IR B WL RR 5 1) AR A IR AE 1 A AL, an A R
S 001 07 R B 3R 2R B U T S VAl 4
237 FpEYHE O EL E S EEMOZIR, T
Oy DR ZS AT T X6 i DO BB S, A 4 DLAE AR
LIy ), 355 il i 5 TR B S, Al B B U, R B
B B LE AL, (i 2R 3 3k 200 JLET 58 5 3l 2 SR I
B8 BM R D A B s 5 R B R A
1A S5 — 22 47 4 JHLHE il ol A8 38 B A L 3 5 3l
3o B4 il R SR BB, 1) 25 3 T 6 BB R L, 25 R
B ETE L2 B, Tk B Ak S 1 EFIE .
24 B
241 BEANGUICE B TR R R AT RE 46
FARE ], U, 3 7E S i i SR 4 4R
BAMDME PR LR TR E . B AT
B PR A IR 3l R TR B X 0 B
il B 47 L4 5 o B
242 BAEAMSHIY BE M ETE LA, L
PRI P B 2 ik ) B 4 N B R S o — AR AR
TR R BV B L AL AT B ES B B, RN B
BICETIR 1R DL b il 83 i 2, HE A
Yk FHe e B AT BE R 57 . B LR AR A
O AR e, B
25 HBEEH

BT S T 2 210 50 ~ 60 d, il B 3
AR JEIH R WORLF A A G AR N 58 AR

i SR BT AP A8 i, 5 TC 1H B O3 PR BEE , 28 01 e L B A
155 BB R — B[], b O 30 R 1 Mk o VRS AR A
H BE i R R B BT, T R RN T A R
T kb DL BORE F 2 A v B s

3 ZR

A 20 B B3 2 IR B R it B R
P 2 AT BN T AR A7 A5 0 SR Bl
T RPOR R M. RATAT G 15 B8 E
oo o R 10 61 66.7% , KRG 4 B, i 26.6%,
Y.

LT AEAARSEARE TS R A AR NI
P AR R PR 2 U — FlR Y B B SRS
Y7 AR b LA A RS B RS IR R TR (A
Rt Ia] 180 ~ 240 d) J7 3L E AT g sE A A A
SR BN TR AT R A e ) e S
# CT 515 PR TR RIY ' & Hink, vl
DAIA B g 1 S8, 193 VAR SR s R .
HEA AT T 258 35 1 9 BEAR Y, R R A I 22
R AR AR AR S A B W T 3 AR A
BRI B, AR ORI S8 IR YT I 4
T 4R R PIR T RCR B B TS TR

(& % L k)

[1] Ng VV, Tytherleigh MG, Fowler L, et al.Subspecialisation and
its effect on the management of rectal cancer [J]. Ann R Coll
Surg Engl, 2006, 88: 181 - 184.

(2] # i, SKPHEE, U8y, &5, =ZEd T RO 6 7 J5 i i 0 A
ARJGEZ R EE W] MR, 2008, 28 139 - 140.

[3] B R, xR, 1 M, 5. PLREFEA BT AR EE
Bt Jo A T o A A (T ). AR dr R ek, 2008, 43 82 - 83.

(4] BEeds, ZER, 2480, 5. ZR%EWE CT 515 T kT
FEARY A B2 30 UE [T ). & i, 2009, 18 848 - 850.

(5] %%, #0CE, J™4ERL. i 50 B i BE 296 7 R 5 R T F8 L
ARBL A3 BT[], BUACWA PR A= 5 e 236, 2009, 1: 200 - 203.

[6] RFer, tr i, £ HUR MR T A ZUR AL TF AR 0 B 4
BT rREeEgek, 2007, 81: 32 - 33.

(kR H #:2010-09-06)



