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[ Abstract] Objective To discuss the perioperative nursing measures for patients with juxtarenal
aortoiliac occlusion disease(JAIOD) who are receiving endovascular treatment. Methods The clinical
data of 22 patients with JAIOD, who were admitted to the First Affiliated Hospital of China Medical
University during the period from January 2012 to December 2018 to receive endovascular treatment,
were retrospectively analyzed. The enrolled patients were in accordance with the endovascular treatment
indications. Through bilateral femoral artery and brachial artery approaches, catheter-directed thrombolysis
was performed first. Three days after thrombolysis, angiography was employed to check the results, and the
occlusive lesion was recanalized. After implantation of a balloon in renal artery, as a protective measure,
was accomplished, the anastomosis stent implantation was carried out. Results Successful recanalization
was achieved in 19 patients, and the technical success rate was 86.4%. No death occurred during
perioperative period. After treatment, the symptoms, ABI and pain scores were significantly improved
when compared with the preoperative ones(P<0.01). Standardized pre-operative nursing, postoperative
nursing and discharge guidance were strictly implemented for all patients, focusing on the observation and
nursing care of catheter-directed thrombolysis-related complications so as to timely and effectively avoid
the occurrence of adverse events. Conclusion High-quality perioperative nursing care can reduce the
incidence of complications and improve the prognosis of patients. Therefore, perioperative nursing care is
an important work that needs to be paid attention to. (J Intervent Radiol, 2020, 29: 205-209)
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