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[Abstract] Objective To investigate the nursing care experience of patients with splenic artery embolization
after liver transplantation. Methods Eight hypersplenism patients after liver transplantation and treated with
splenic artery embolization therapy admitted to Tianjin First Center Hospital from January 2016 to July 2017 were
enrolled, their nursing postoperative measures were retrospectively analyzed, and the incidences of complications
were observed. Results After treatment and careful nursing, no serious postoperative complications occured in all
8 patients. One postoperative patient appeared dizziness, nausea, vomiting, after metoclopramide dihydrochloride
injection 10 mg intramuscular injection for 1 hour, later nausea was ameliorated. There were 3 cases with fever, their
temperature in 2 cases did not exceed 38 C , and they could tolerate, after drinking extra water, their temperature was
lowered to below 37 °C, one case with persistent fever received intramuscular injection of aminophenazoneco 2 mlL,
2 hours later, the temperature dropped to 37.3 °C , and after 4 hours the body temperature returned to normal. One
case returned to the ward for 4 hours when the compressor was released, one week later, blood exudation was seen at
the puncture point, by tightening the compressor again, the exudation was stopped and no hematoma occurred. The
postoperative pain tolerance was observed in 7 cases; 1 case suffered from severe pain of score 7, fentanyl transdermal
patches were used to relieve pain. None of the 8 patients showed thrombosis. After careful treatment and nursing care,
all the 8 patients were discharged from hospital upon recovery. Conclusion After the splenic artery embolization
treatment was carried out for postoperative patients with liver transplantation, their disease situations should be carefully
observed, symptomatic treatment ought to be done and the occurrence of postoperative complications should be prevented
to guarantee the patients' safety, that are the key measures to ensure the nursing quality.
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