40 FLAC I K $71 B ( Modern Clinical Nursing ) 2013.12 (9)

Solitaire AB SZZEHLAIURE TG YY 3V Bl 1 2R Rl A1 PR

MME L RIE,EMNL, BT
CH T2 — N BB Bt 2 A0 FF VLI H H , 213003 )

[(HZE] BB H45 Solitaire AB SZZRHUMIIRRIG YT SV N S Ik P ZERRSCR R AP e 5. ik X 53 Bl mi i 3l
Jik A2 5% R F Solitaire AB SCZEHIMIBARIRYT , AR ATHEST A SRt (0B 1E , AR5 T 85U A1 , nsm SEab 5 B2 A5 e &
5PNEST IR R, B 1L PR U I R RE R R R TR I 2. R 53 BB E HBUR ), 44 4P ZE i 4
Y58 I, 9 B R Re o8 2 T, Jorbh 3 R S PRl S A e I peAs e S8 . 4518 PREBUA RO S8 5 R ETES %
YIREE 1 , JCHOE AR AL R A Ak, 1 B A O PR s , DA SR TR 2 I 2502 Solitaire AB SCEHUIRIBUR 6T 2k
Fi5 PN S0 IOk P ZE 4 PR

[X$IA ] Solitaire AB 3228 ; ML ; B 2 H ; fro

[FREISZEE] R473.5 [XEHIRIAFE] B [XEHE] 1671-8283(2013)09-0040-05 [DOI] 10.3969/.issn.1671-8283.2013.09.012

Perioperative nursing of acute intracranial arterial occlusion treated with mechanical thrombectomy with

Solitaire AB stent
Bai Huihua, Zhu Xiaojuan, Fan Lihua, Pengya // Modern Clinical Nursing, 2013, 12(9):40.

[Abstract] Objective To summarize the perioperative nursing of acute intracranial arterial occlusion treated with mechanical
thrombectomy with Solitaire AB stent. Methods Fifty—three cases of acute intracranial arterial occlusion were treated with mechanical
thrombectomy with Solitaire AB stent. Before the operation, emergency green passage was established and after the operation, the
nursing measures included close observation of conditions, intensified basic nursing, control and management of blood pressure and
medication, prevention from the complications by reperfusion injury and early rehabilitative training. Results The mechanical
thrombectomy with Solitaire AB stent was successful for all the 53 patients. The occlusions in the blood vessels of 44 cases were fully
removed and those in 9 cases were partially removed, 3 treated with stent for stenosis. Conclusion The nursing points for acute
intracranial arterial occlusion treated with mechanical thrombectomy with Solitaire AB stent include preoperative effective preparation,
close observation of the disease conditions such as changes in their consciousness and blood pressure, prevention from reperfusion

injury and early rehabilitative training.
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