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[Abstract] Objective To summarize the clinical nursing experience for patients with malignant
obstructive jaundice after receiving percutaneous biliary radiofrequency ablation (RFA) and stent
implantation. Methods The postoperative nursing experience in 9 patients with malignant obstructive
jaundice who received percutaneous biliary RFA together with stent implantation were retrospectively
analyzed. The postoperative complications and the nursing intervention measures were analyzed and evaluated.
Results Biliary RFA and subsequent stent implantation were successfully carried out in all 9 patients. After
the procedure, biliary fistula occurred in one patient, biliary hemorrhage in 2 patients and biliary infection in
2 patients. The patient, who developed biliary fistula, died one week later, and the clinical conditions in the
remaining 4 patients were improved after symptomatic treatment. During the follow -up period of one month,
the patients were in good condition. Conclusion The main purpose of postoperative nursing for patients after
receiving percutaneous biliary RFA is to prevent the occurrence of bile duct perforation, hemorrhage,
infection, etc. It is very important to keep the patients under close observation and comprehensive nursing so
as to make an early detection and timely treatment of such complications, thus to reduce the incidence of
complications causing serious consequences as well as to promote an early recovery. (J Intervent Radiol,
2015, 24. 819-821)
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