Medical Tribune E2£835%5 4 55 12 ] 2022 £

= 4= paria
{HEmEETRAINEFTERAFEARBIAE
wOE EKmXC
FIBFREM R L RGER E#E 200333

[ E1: B PR RS S AT RN S AR BRI BV Jrek: IGRARE S 2022 47 4 H-2022 4
6 HEURIT IS 3 25 BUWMEER G, Fr AT A AR, 78RS THEF5L By BT Goit 4.
ZhL: 25 GIMMDER & G Y7 AP S SRS T4 B0, ST RIER A, R BT, S5 XTI % 0 B 170
WAM IS B R R WSS T A7 R BT, YR BEs, MR Aom R A, (Rt R E .

(28R W% AN EEAR, EAN, 8

Perioperative Nursing Care of Moyamoya Disease Patients Undergoing Extracranial and

Intracranial Vascular Reconstruction
Xia Lin Jingwen Zhang"

Tianyou Hospital affiliated to Tongji University Shanghai 200333

Abstract: Objective: To analyze the perioperative nursing methods of moyamoya disease patients undergoing extracranial and
intracranial vascular reconstruction. Methods: 25 patients with moyamoya disease who were treated in our department from April 2022
to June 2022 were selected as the observation objects. All patients underwent extracranial and intracranial vascular reconstruction.
Nursing intervention was given during the perioperative period, and the nursing effect was summarized statistically. Results: After
treatment and nursing, the physical condition of 25 patients with MMD was better than that before nursing, no complications occurred,
and they were discharged from hospital after rehabilitation. Conclusion: For patients with moyamoya disease undergoing extracranial
and intracranial vascular reconstruction, comprehensive nursing intervention should be given during the perioperative period to pay
close attention to the patient's condition, prevent complications and promote the patient's recovery.
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