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[Abstract] Objective To study the effect of multi —slice spiral CT perigastric angiography under two different nursing
cooperation. Methods In this paper, 60 patients with gastric cancer taking preoperative 64 —slice spiral CT scanning using two
different methods of nursing intervention were evenly divided into experimental group and control group. The control group used the
conventional method and the experiment group used water deprivation 6 ~8hours before scanning, breath training 30 minutes before
scanning, intramuscular injection of 10mg 654 -2 before scanning and oral medicine of aerogenic powers right before scanning based on
the control group. The two groups were compared in terms of scanning effect. Results The scanning quality including the sharpness of
perigastric vessels, filling degree of gastric cavity and gastric shape in the experimental group was significantly better than that in the
control group ( P<0.05). The anatomic relationship of the gastric vessels in the experimental group was significantly higher than that in
the control group. Conclusion The anatomical relations of perigastric vessels can be better exposed on the CT scans when such

nursing interventions as 6~8 h fasting, breathing—holding exercises, injection of 654-2, oral administration of aerogenic powers are done
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in addition to routine pre—scanning preparation.
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