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[Abstract] Objective To investigate the perioperative nursing strategy for patients with central
venous occlusion disease who are receiving endovascular treatment. Methods According to the nursing
procedure thinking of “evaluation - intervention - effect evaluation” principle, holistic nursing care was
implemented in forty hemodialysis patients with central venous occlusion syndrome who were receiving
endovascular treatment. The nursing measures included careful preoperative psychological nursing care and
nursing visit, proper intraoperative nursing cooperation and observation of complications, and strict
postoperative care of affected limb, observation of clinical condition, nursing for anticoagulation treatment
and education of discharge guidance. Results Before the operation, all the patients were emotionally stable.
Patients and their family members accepted the diagnosis and treatment plan, and showed willingness to
cooperate with the therapy. Through the implement of intrtaoperative and postoperative comprehensive nursing
measures, severe complications such as acute heart failure, hypertension crisis, pericardial effusion, ete.
were promptly detected and effectively managed. All patients were recovered at the time of discharge. Half -
year follow-up rate was 100%. The patients who showed recurrence of clinical symptoms were discovered and
treated without delay, which ensured that the overall therapeutic efficacy could be improved. Conclusion
Normative, comprehensive and systematic holistic nursing care is an important key point in order to ensure a
successful interventional treatment for patients with central venous occlusion syndrome. (J Intervent Radiol,
2016, 25: 922-925)
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