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[ Abstract] To summarize the experience of nursing patients undergoing liver partition and portal vein ligation.

Method A retrospective review was done to look into the clinical data of 14 patients undergoing staged hepatectomy by way of liver

Objective

partition and portal vein ligation. The postoperative complications were investigated. Results Fourteen patients went successfully
through hepatectomy:6 cases were complicated with pleural effusion, 1 case with acute renal failure. On stage 2, 2 cases were
complicated with postoperative concurrent pleural effusion and atelectasis, 2 cases with ascites, 3 cases with liver failure, 1 case with
bile leakage. After the tender treatment and nursing, 13 patients got recovered and went home after active treatment. one patient
contracted postoperative severe liver and kidney function failure, and his family gave up. Conclusion For the patients with
implementation of staged hepatectomy by liver partition and portal liver, it is critical to closely observe postoperative complications and
delicate nursing.
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