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[Abstract] Objective To discuss the nursing points for patients with malignant obstructive jaundice
who are receiving biliary stenting combined with linear "I seeds strand implantation. Methods A total of 41
patients with malignant obstructive jaundice were enrolled in this study. Biliary stenting combined with linear
%[ seeds strand implantation was performed in all the 41 patients. Sufficient preoperative preparation and
psychological intervention were carefully implemented. During the operation, active cooperation with the
surgical procedures and close observation of patient’s vital signs as well as adverse reactions such as nausea
and vomiting were strictly carried out. After the treatment the management of PTCD drainage tube, the
protection of radiation and the early detection of complications were further emphasized. Results The

5[ seeds strand implantation was 100%. The

technical success rate of biliary stenting together with linear
serum total bilirubin levels, determined at one week, one and 3 months after the treatment, were significantly
decreased when compared with the preoperative data. Clinically, the jaundice basically subsided. Bile-cardiac
reflex occurred in one case and displacement of PTCD drainage tube in 2 cases. Twelve patients developed
chills and fever after operation. Acute renal insufficiency occurred in one patient, which was relieved after
effective management. The median survival time was 10.9 months. Conclusion Careful and comprehensive
preoperative preparation can ensure a successful operation. Intraoperative close observation of patient’s
condition and skilled cooperation with the operator, and high quality postoperative nursing measures and
close observation for early signs of complications are essential nursing points to ensure that the patients can

safely get over the rehabilitation period.(J Intervent Radiol, 2015, 24. 449-451)
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