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Nursing of children with solid tumors treated by arterial chemoembolization

MO Lin,et al
(Department of Tumour ,the Children’s Hospital , Chongqing Medical University)

[ Abstract] Objective: To retrospective study of the preoperative, intraoperative, and postoperative nursing of children with solid tumors
treated by arterial chemoembolization, in order to ensure the safety of surgery and successful of postoperative rehabilitation. Methods: 20

children, aged 0.3 to 7 years, with solid tumors underwent successful surgery of arterial chemoembolization from April 2008 to Jan. 2010

in the hospital where the authors worked.The surgical manage
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intraoperative intensive care, close postoperative dynamic observation, and other relevant nursing measures such as intraoperative ECG,

calming the children, relieving postoperative abdominal pain and fever, observation and care of puncture. Results: 20 cases of surgery

were safely implemented without the occurrence of nursing ~ related complications and accidents;postoperative fever,etc. Except

postoperative embolization syndrome , postoperative bleeding, severe infection, and other complications did not occurr,and? all patients

was discharged 7 ~ 10 d later. Conclusion: The adequate preoperative preparation, strict and standardized postoperative monitoring and

care can ensure the safety of interventional procedures,help postoperative rehabilitation,and effectively prevent care ~ related

complications and accidents.

[ Key words ]Children; Solid tumors ; TACE ; Nursing

Bl 2 S B S IKALIT#2 ZE R (Transcatheter arterial chemo
embolizatin, TACE) REH A /Iy . F R %2 R A/ I
RIED JPBE REBEEREMEE)ZRHFRA
AEESMRHIBR BB AT , JLE SC RN TACE 1RIT RIT R
B, HFERMPE S MAFEE R A iiuE b, &
#2008 4 4 A ~2010 4F 1 A 320 20 B JL 8 55 14 il
TACE J&97 , BB RIFBUR . IRA X RIE T,

1 WeRER

1.1 ARt %

AL 2008 4 4 H ~2010 4 1 F 505 20 5] Sk iy
TACE 1377 (£ 5 NG A PEIE SEAG T Sk ek ygg 18 451, J e
M 2 ), M K/ 6 ~ 15 em, 3 7.5 em; Hib, 3 13
B, 2 76, ER03~14% ,F 21 %,

12 Fik

20 IR LTEIRITFRT 1 ~ 2 BN FTIEHE CT s it 2,
TE2 5 R T &40 A Bl 5k 28 AT A8 e M sl v 32 3h Bk
BT HRER, MR BILEA R4 300 mym+ KPR
60 ~ 90 mg/m®+ FEIRALTM 5 ~ 10 ml IRAEFLF, R I 58
EAFHEE 2 ~4mg, MEABIHITRRE, 3L 560 ~
710 pm B Z MR UT SE iR 1 2 kA 2E
13 #=
1.3.1 AREi#
1311 DEFE DIFEERDC, TG ABH S FE R
AJLIEE  AE R B AR L OHARE SR AR AR 4, %
BER, SIS REER GO LB RE T
A ANBITRLE B8 B SCRNGIT B RIRYT R A B B
I RAE FGPEIVE LR B S . AT s O
A BT RIRE ST 5.
13.12 FEArERETHES TR LR T E LT 5
AR, THEE B3N E IR, T Bl A SE RO
RS X £ I E AL A PR R /ME B R B DTN
RER A SRR EEF LR ER A, BR AR 2d 4
SR ER/ME BREIPR ZR S S, LIS R NTRIT IS
ENRIR B RBARIZINTEE ., RAT 1 d VEFHER R i

KRB, ZX AL, 2 EXREFHA L, RiT6~8hg,
4 h K, R AT/ INE B Bk AT A B BB, RETVE
W 2R,

132 ARbPHE ERRRBEEE A EERERE
X 2R B X HEAT B 3P R AF AR BT EE SR AL, [ R B
SRF AR LA A B EAMAE BT O i B H SO S A
Wt B R B LPFIRGEE Y TR R ERE VB G BEA K
B F RS, B S R B LS TR A AT RAE AR R PR
s, DARIEFARITRHE T

133 AjEHs

1331 BREEVE BE A0 8 L 2o A0 BN, 3l —, 2 040
FEPRER A B A7 o

1332 FRLEAFHWNEEHREZSPE REFHE
BRI 4 ~ 5 em HVBATEE, L kg WREBFHH 6
h, 8% FER 24 b, 4500 F BB 12 h,24 h JE FIRIESD, R
SERIFOIA TR I B W, 5 PSS S8 FI A 378 5 R AR B
& SR KRB G . B DR TR BT,
By /MBS HY , 24 h B4 080k},

1.3.3.3 JAIT)E 6 h WA/ i K | Rl R A AR A
TERZRAE, LAMEIIAG T I AE SR o

1334 EHMEKRPHE ¥ES3~8h —HEBEBHA
L A 36°C ~ 38.5C, EFFEHACHE . AN{RIR >39°C, R
FONEA TR, ML, T # O, EEE 4
B BURYLIEYT I E PR AP, AR AR
38CLILE,WBITE | ANARIREIEYR,

1335 BHERANERTFE RPN FALFEEY TS|
FEL R, RIGEE 6 ~ 12 h ARFEL K, #0857
BEE1dBRILEMK, 28KER R HEE;FE 24 F
RERE;H3d TIEFRE, HOBLE, #ERIERLS
ML BN, B S HAENRY, EERY LR,
1336 HEMERPE N ABTFHEHTEMERER
R KR FILRFE , AT 3R R 0 h L AT K&
AL NEREILARE ARG 1~3d H#, 3~5d BT
Sefie , R B VR 25 T-UR , LAE R B L RBE 4 . A Em
B 15 PRt R AR, SAHEAN B R B AR

1337 B4 /MRS WEE R i TAUTES S
BUEBEIE, R R, BT AR S 3 d KA



BERERKXSSIE 2010 £F 35 %% 6§ (Journal of Chongging Medical University 2010. Vol.35 No.6)

-— 959 —

WOHL, 40 BUE A AR <1 000 x 10° /L, U8 A LEME
PR, VR TR, A 10 B B B R B, 3 3o s T R v fR
B MBS TR AR .

1338 HME  FshibkaE SR A o I E A
BB E , & H B BT AL, LR R FIRAT 254 ; KB
Fxt A A B, IR T kAL B E 20K, sz
RoHEE , WA R, BB R R, BT IR R B B
& MR AL, I R

20 B8 L BT T T TACE , H Bk 45 48k
M AMNEN EEMmshik, ABWIRABUETR R, M
FE At Sh k4 KRS B BT . TACE RJF 4 ~6 J&, 18 &L
AFP I FFEEH 70.5% ~ 99.8% , ¥4 90% ;20 5L CT &
ARG IR S BRI B4, i At it 3h Bk 4 R E8 4k B
W, g K/ NI AR /N 50% ~ 85.5%, 1 65%., ASZHIH
18 i 88 JLAT TACE V897 )5 R IRI7E 38.0°CLA L, #5523 ~
7 d, ZHEA TS RIR R S IEH o 1 41 BK nt Fjed KO
ZXEA IS B . BT BLAS 1 BT ThRER 58 ) B il %
JRETE NEBRERE K42 RERIRERE, 2R
BITETF TACE RS 4 ~6 BB ERIRHTEIERH, L
IFFZ DR R A B B R . S TERARET A
RASFY TR, 20 BIRILTFARELHE, R &L 533844
EMBI BRI ERE; REERHIE RERERGLESIES,
ToA G ZE TR AL il U BRI R AE R A, &R AT
RJG 7~ 10 d R EE KBz

3 it i

Xt LA S AR A T ARVIBRAR B AT 12
FSEAENE, (BB E SRR E S E AT TR,
W TR R A IRYT T B, BB B R 1N 2 M2 4 B
EALEEIGTT AT 4/ DR AR R BT IR AR T
BUFHICR B XT /N L2 BT B A R S IREC PR, X
AR B AT SER TR BRI B,
EAFEURE RIS T, LB SR TE AR BIIT ST Y
)T LASH B M TACE VAT, Mgt i sh ik ie AL 254
R ZER], PR 4/ ERIRIS R 5 R BB R TEE .
T o0 LR R 165 JE s — TR UIBR M AR 2R78
WFAUIER, I HAAXEEREREN ARERF]H 6 TACE
ARG I I RAEFLST 259 AN B S

TACE F AR 7853 B9 & AT RIET A I BIRA #E47 5 A
RO BB 5 AT 18 3 UL R G B AR 5 508, THBR D BERME

SEARFI PR s B AR T 2 B B s SO vl LAY/ A o e
BB RN A ARRIAR OSSR e B R S
BRI T 5 | 76 7™ B ) PP R T 5 R

NLEEABREXH NILEH BT, k)
Bl& TACE FRMHEST , Bl , iAFR I 4 B RREE 225 i AR
RSP AT RIE TR 5 4 R SERE , 40 BE 9K T DU AT s
G PRI 28 7 R PO A R BB LSRR I S T 5 L B AMD
F (BB H % ) o MBS M B ILA A AR 4E, 7T
B Je e TP RAE M KA, TR BB RE T LR 1t 5 73
SMECERIP I E A TEAR KA KB, /N LT AR S A R i 42
8, AN [7] B4 A2 B0 BPIR S R AR RO BN X 7 3K, 4 3 %2
PUR B LR s 2 A5 553 ~ 6 X JLE#ET
WEATOET I, BT B HEUL AR,
B B R,

TACE AJ5 % WLH R A S0 AR AL I 100 Ak ; 3¢
PRESKEE RAURE,H-BREFR™E, Bk, A
J5 T B BRI I 0L S T O i B R 6 SR B R
HHKEFENHER, LRAIIFAETEA R
AE, AR A PR R R, MR 1~ 3 d R ARRE
I ERR ST, B et 4T SR S Lo B P ST B PR AL
HIAIE . TACE ARJG 1 I AH IR, e 85 I SR E
FERH AR ATE, HRBUVIKIR 38.0°CA A M R &R
MAERIRIN TS L& P RRIEW BN, B¥ A
AR R QAR T S, BRI RS R A I,
AR BB LA S R AR 2 R A 1 s BB BR3P B, T
RBABTIA S PR &

g5 LRI, FoAr BARTIHE R R RIR P RS B A
BAIREN AFARK L 2T RBEBILRERE , #55
A RHIF R IE MEAMY R E

2 £ X W

(1] # 38 ,ESE, 25 H , 55 2456 FiE By ) LB SRR H S 4
M KRB ER K247 ,2004,10(1) : 114-116.
2] EAARNE-ERE T, A 3B E 5 LR IR
PRIBZE B 1RIT BRI RIS K224 (BR24R] ) ,2005,26(6):91-92.
3] X E. Sk fbyrie 2a Y7 IR R R I AOAE B R R 43
My R AP 0 SR 47 B SE R S5 85T, 2009, 2006 ) : 47-48.
4] % FA.FEHE.T & FalrRERREEITLERD
B[4 BASY, 2009,6(7) : 1556-1557.
51 £ B/, E £, LEHFITRERG=EIEEMND
I E AR 2R, 2009,9(9) : 1165-1168.
[6] Tkt BFahlibsT i ZEA 5 Eh AR $1 B R I PRAF 5T [0 /9%
EzER2E4,2009,21(3):15-17.

(WiEs#E XHR)



