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[Abstract] Objective To discuss the nursing cooperation for patients with severe aortic stenosis who
are receiving transcatheter aortic valve replacement using balloon - expandable aortic valve stent. Methods
Percutaneous interventional transcatheter aortic valve replacement was employed in 9 patients with severe
aortic stenosis. Active preoperative preparation, sufficient psychological care, close observation of vital signs
and effective surgery cooperation during the operation were carried out. The clinical results were analyzed.
Results Successful operation was accomplished in all the nine patients. After the surgery, all patients were
in good condition, and no nursing-related complications occurred. Conclusion Correct understanding of the
cooperation with the procedure of transcatheter aortic valve replacement using balloon-expandable aortic valve
stent, excellent preoperative psychological care and active preoperative preparation, etc. are the most
important things to ensure a successful surgery.(J Intervent Radiol, 2014, 23: 926-928)
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