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[Abstract] Objective To discuss the key points of the nursing care for effectively performing airway
stent placement under DSA monitoring for airway stenosis. Methods Corresponding nursing care measures
were carried out for 118 patients with airway stenosis who were treated with airway stent placement. Results
The symptom of dyspnea was markedly relieved after stent implantation in all 118 patients with airway
stenosis. Conclusion To strengthen the preoperative psychological nursing and operative posture training, to
make close postoperative watch on vital signs, to adopt some prevention measures for possible complications

and to give necessary medical advises at the time of discharge are very helpful for patient’s recovery after the

surgery. (J Intervent Radiol, 2011, 20: 57-59)
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Nursing care of the complications caused by vena cava filter placement and thrombolytic therapy
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[Abstract] Objective To discuss the nursing care and observation measures for the complications
occurred after vena cava filter placement and thrombolytic therapy. Methods During the period of July
2007-March 2010, vena cava filter placement and thrombolytic therapy were employed in 70 patients. The
observation for the main procedure-related complications was made. The main complications included bleeding
tendency, pulmonary embolism, filter migration or loss, thrombus formation within filter, IVC perforation due
to filter, venous insufficiency and skin blisters of the affected lower extremity. Results The total effective
rate of thrombolytic treatment in 70 patients was 95.7%. As reasonable and effective nursing care measures
were implemented, no major complications, such as pulmonary embolism, filter migration or loss, thrombus
formation within filter, IVC perforation due to filter, infection, etc. occurred. The other complications
developed in some patients, which included hematuria (n = 4), bleeding at puncturing site (n = 3),
bleeding at abdominal incision (n = 3), subcutaneous ecchymosis (n = 3) and skin vesicles of diseased limb

(n=3), all of which were cured after proper management. Conclusion Postoperative nursing is a kind of

prospective nursing care, the primary
E&WH: Bk BRRIETHERE(Z2007178) purpose of which is to prevent the occurrence
PR BAAL 530021 R 3 )7 D4 PR O~ BAE J I o % e of the potential complications after surgery.
A AIRITFE oli
Therefore,  solid fundamental knowledge,

MAE R AR



