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[ Abstract]

mesenteric artery dissection who received angioplasty with endovascular stent implantation. Methods

five cases Department of

Objective To discuss the perioperative nursing care for patients with isolated superior

Angioplasty with endovascular stent implantation was carried out in five cases with acute isolated superior
mesenteric artery dissection. Sufficient preoperative preparations, individual and direct postoperative nursing
measures, careful postoperative observation were carried out. The clinical results were analyzed. Results
Under close observation and intensive care, the abdominal pain disappeared in 4 cases three weeks after the
treatment, and interventional procedures were successfully completed in five cases. After the treatment, no
complications occurred. The satisfactory clinical results were obtained during the follow-up period of 3 — 12
months. Conclusion Sufficient preoperative preparations and careful postoperative nursing care are very
important for patients with isolated superior mesenteric artery dissection who are treated with angioplasty
through endovascular stent implantation.(J Intervent Radiol, 2012, 21 516-519)
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