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[Abstract]  Objective To evaluate the clinical effect of femoral artery hemostasis sticking plaster
used after interventional therapy for liver cancers and to discuss its nursing care. Methods A total of 100
patients with hepatic cancers who were scheduled to receive interventional therapy were randomly selected for
this study. Femoral artery hemostasis sticking plaster was used after interventional therapy in 50 patients
(study group), while traditional manual compression together with pressure bandage was employed in the
remaining 50 patients (control group). The compression time, the management of the puncture point after
hemostasis, the patient’s posture in bed, the immobilization time, the patient’s comfort degree, the
complication of puncture point at the time of discharge, etc. were documented. Results Both the time for
hemostasis and the immobilization time in study group were significantly shorter than those in control group.
The compression hemostasis time of study group and control group was (6.1 £ 0.5) minutes and (14.8 + 3.0)
minutes, respectively, while the immobilization time was (6.0 £ 0.5) hours and (24.0 £ 2.0) hours,
respectively. The differences in compression hemostasis time and in immobilization time between the two
groups were statistically significant (P < 0.01). Conclusion The femoral artery hemostasis sticking plaster
used after interventional therapy for liver cancers has fast hemostatic effect. Besides, the immobilization time
of the patient can be remarkably shortened and the occurrence of the postoperative discomfort is reduced.
Therefore, it is of value to popularize hemostasis sticking plaster in clinical practice. (J Intervent Radiol,
2012, 21; 688-690)
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