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Intraoperative nursing care for removal of ovarian teratoma associated with anti -N —methyl -D —
aspartate receptor encephalitis
Zhao Yan , Gong Chen//Modern Clinical Nursing ,-2018,17(6) :44.
(Beijing Tian Tan Hospital Capital Medical University, Beijing, 100050, China )

[Abstract] Objective To summarize the intraoperative nursing care for removal of ovarian teratoma associated with anti—N—
methyl =D —aspartate receptor encephalitis. Method The main points of intraoperative nursing care for removal of ovarian teratoma
associated with anti—N-methyl-D-aspartate receptor encephalitis including sufficient assessment before operation, management in the
operation according to the characteristics and symptoms of the patient, attention to protection of venous thrombosis, oral nursing, nursing
of epilepsy and central ventilation disorder,aseptic technique and tumor free technique. Results The ovarian teratoma were removal
completely. Spontaneous breathing was restored in all patients after operation. The psychiatric symptoms were relieved in 4 patients from
second to 23d after operation. Serum anti—-NMDA receptor antibody test turned negative in 3 patients from 3~5 weeks after operation.
Conclusion The key point to offer safe and accurate nursing care lies on sufficient assessment before operation, management in the
operation according to the characteristics and symptoms of the patient and strict implementation of aseptic, tumor free technique.
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