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Perioperative Nursing Management and Experience in a
Geriatric Patient Undergoing Pericardial Window Creation

for Cardiac Tamponade

LIU Hongyan, WEN Yuqin
(Department of Anesthesiology and Operating Room , Beijing Hospital of Traditional Chinese Medicine Affiliated
to Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the intraoperative nursing experience for an elderly patient
undergoing pericardial window creation for cardiac tamponade. Through comprehensive nursing
interventions including anesthesia coordination, optimal positioning, holistic care, and meticu-
lous tube management, the procedure was successfully completed without surgical complications,
and the patient was safely transferred back to the ward.

KEY WORDS:: geriatric patient; pericardial window creation; dyspnea; intraoperative nursing

IR ORIE SEENN N IR HIE R
W2 PECOELIE N I S T RO
(REF K, (0 2 FE 2080, Ot B PR ARG, AT 5|
i — R GG R A5 0 R 25 G AE, L 7 2 3
AL HE I PRI XE o0 Bl L ol e e S0 Ak o
R K AE o O S 2 S — o B A A 1 R Sl
B, T B T IS W AL R A 2 kO
IR FE T RV R , T fE S, AT oI E
AR ZF AR AR 2 WS D AR
O AL IFLZE R IR 24 5 1R Y IR R o 4 O R
JED X FAREP AR U E AP e R
K ARSI, IR P B 2 SRS RS T .
1 &mHIER
1.1 —f&FH

BEBYE, MY, B 174 cm, KT 71 k.o
S AAEFT R I AE T I 5 7, S BRAZ Tk i B
KRBT ARIT R B 253R YT R IET R ARIBYT,

Weis B #2025 - 02 - 25
BIEIEE : CEES:, E-mail: wenyuqin2009@sina. com

OPEN ACCESS

i T M 8 R 2 110 mmx62 mm, AR BE
PR DIREAS 4 i fis B OB U I B L 2
Jis B OBUT A A = I W R 5 Wit 3 ST
I A #kshEEMY ., T 20194£03 A 12 H APRE, &
H i ASRE TR, Sl R L A nZ e, R
5t R N1 3 T 7 e b NN [ B2 i R e
U ARG, 0B S MR R VR IR, A
i S, 75 25 ) Sl B B RS, U e B A b Tk ek A
i, /IMEHE R RIE , (5 A PR 2, TCIRAUR IR , K3
T BRRE 0 —17 . BEAE S AT p 2 )
SO ALZERIFIRA (B TR, KIELF4ER B
R 2 151] e g = VN e S R S R N
RIMES AT PEINE . 1155 20194703 H 13 H 4t
HE AR F AT OETFEAR,
1.2 #kkd

IR < 22 RF IR D RERAIC , O BB AT
U (R, ORI 3. 3 om, 22 % Ml BE J5
PE IS X 98 B 1.8 om, £ = I BE M S X 98 B

https://case. jcme. net. cn



2. TR 25 A I R 2 1 2025 4F
2.8 cm, i CT: &2~ 9\ ba M Eshfkss 2.3 #22itx)
110. 4 mmx62. 2 mm A~ KLU b, 228 53 3 sl ik O 1 AR AT VT FIA A SR, 0] BRE A

2 SAE SR O AR XS A RS B
KW TT I 22 A ik B 4 o0 B AR TR L BUA) i s AR
WP IR B AN 4 0 IR 127 WK
min, II . Il .avL.avf,.V4-6 JEf%£0.05~0.1 mV.
o B0 A5 I R < A M 27X 10°/L L L ET 2R 1 92 gf
Lo A bk 4« 6l M W % B 332.3 UL JR R A
12. 61 mmol/L 4 N4 43 55. 7 U/L Ay 5L RE i
59.7 U/L,¥47 1 ~ 3509 FH& o
1.3 LWiEEs

A B E WA DB, D IIREAR IV,
i s FRCA, I AT 0 . 2019403 H 13 H 12:
10 FFAREHGESG M TITL0EFER, R
Hh R T, N BRI, A AR TE B T RS E , T
PR OIS . YIBRC L) SV48 mL,CO5. 3 L/
min,CI2. 8 L/(min-m*) .SVV14%, 3Jj ik Ifil <%
KO HER A BGE A TR 2R KR 25 )
FLAE K2 5 mL &F 55 KJE 7 we . v LK E
7mL(28 pg). T20194F03 H 13 H 13:00 =,
FARBFK 50 min, 1M1 #<10 mL, JR & 200 mL, R
Ja B L BV AT DE R o RS & Al R PaCo,
41.5 mm Hg .Pa0,80 mm Hg .HCO,26. 2 mmol/L
BE1. 4 mmol/L, 75 1E % Y5 Fl N , 2238 9% b, N5
T 2019403 H 18 HKE B bt .

2 I

2.1 PP

OB H DA, O ITREA 2 IV, i i A
T, U TR0 R o iy W DR DA X 52 EA T A0 B
QASA 2, AR A A i ) P45 3 B B)s %
LR (il T CORN A HR BJe AP i g 452 43 KBS
R CE A R ) e NI AN S o TS s i N
st MBS BFA O 6 73, S AR KRS f & . AR K
SR BEDE o0 b, S8 XU B RS M FE 4 mm,
12 sPKSZ, g IR
2.2 FHELU

OFF RS FRIE, 5B F I, A
W Z /N T KOS FARA T AT G5 @RS
Hesz i 5 11 BF I R AT 5% ; DG B ICI 1 5 0
DIREAR AR A 5 @A BRI KU 15 A
(o FHTRR T 25 W) A1 5 5 A A XU, 55 R v B L g
JE G A K

https://case. jcme. net. cn

HFARMCEEFI, (1 EE X FARA A,
QHE ANE J5 5 BV25 T 1H B AR, fiff J o Be 4k +F
AR, SR I G R A R
TCAR AR & AE o O #5 IF R I T 5 FA ) S 25 i
PR UE R BRI ST, R F AR R A5 . @R
T PSR B I AR A A G AR BT TR AR A7
AR AR ERIR RIEFE . OF1E
S, JCHL N 32 R BB AR

2.4 PRI

2.4.1 &

B R MK B RS FRE, T kS
FOE R ) R H AT S AR O RE AR SR
LS, mEHE ARENA TR, WG TR
B R B AR T AR T AR 8] KRR B =X
R (T N1 RS ey N N T I NG ERE 28
B RBRM A AR W R WG 2 VTP R A O B
R, AT O S MBI R
e 4 P A R R R R rh el TS A B
PONGL, IR AR S ) B R IA LS 2. T
il KB AR R B SR R A A 1 2 B SR R R
FoRIFIER" . SR LR E E N, Bk
T RGN o NS0 TE SR U LN 2 AR 1Y
R FEFARS RS, B RS B0
Y R R AR TR AL A B R IR
ML, i — PR EIRN 4. TR W
J& , MBS TR R R 4 R
BRI 5 o
2.4.2 KB

TE 5 TP RIS T 75 2 0 FHA) , W 5 | Ak T 5
2 PR, LA PRI B A AT IRR I, A6 2 2590 1 44
PR TR KA RO, AR BRI s AR 4, HEA T
NS T RIS . 2t R B DA
AR, WA A R AR AR AR AE . HERRIC ST 45 25 )
SRR TR S RS R o MR L AR D2 i, A
EANSINGSAS WA S SE 1NV E 1P 1R i
GFEe, BV DI, R R A g 5
— BT TR, 78T ARG AR A A A B
W IE O, R 25
2.4.3 iRy

OB 1-BA IR : R AP Lo, P RSl 24
AR, W R PEA TR 2 DR R AR
BAPRECA [ F2 4k A4S 4 45 P I, S8 U 1

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine -3

QEHE M AT AR, WG A48 B Y 1
55 0 R [T 5 1 0, S B2 R LR s i, 2
A W AR TR 5 ARG s I OR A B
AP, KA
2.5 FEIFH

OF AWM, B F A A ARAE 52, UG 1
% i 1l (BP) 118/80 mm Hg, i IfiLJ& (BP) 110/
70 mm Hg, 0> (HR) 105 ~ 115 ¥X/min, I (R)
14 ~ 20 YX/min, il E A EE 97% ~ 100% ., @A H
TCEA IR R SEIE L . @F ARG G, B 1%
(BP) 118/80 mm Hg, :{>*% (HR) 110 {X/min , ¥ %
(R)20 K /min, Ifil A FEE 100% , & W] K E R
SRR G A ar R AR, 2% Aldrete W43
TP =9 Al Y @A TR kAR R
wLORJE RIS HEY . ORGZILERE , iR
i 55

3 RS

ARIEH2 HUML, BE R R A, R IE R
i a R A M5 g v ks i,
Ifi. £ (BP) 119/81 mm Hg, .[> % (HR) 119 ¥X/min,
FEIZ (R) 19 YK /min, Ml 48T 100% . AR5 U7
BEXTFARE I TAEWE, RSG5 5 HBHIE
AREFHE Hi B

4 itig

B TFAR G R RS 5, TF A B () i
BFARESMES . BE BRI R WIS
SEAR R A RIERRER . RGN AT B
DA S PR o G A T ) TF- AR, B R PR B A 7
WA BYIRRIER o BN B E A 40
A D0 OB, AT T A SR AR MR OGS A 4
B AT AT T ARG SRR R . ARk
PR 0 B 1) T, 28 W RR R 1 A A AR L £
FE 0 I P R ot AECVR RN R A A SR I
SlERHE S I 525 I G R A F AR AT BL

X 1 7RI i vy £, R FH B R8T
2o R TH B A BT DL EC Tk [
B B . R bk B CE SpOLFE & 90%
BF, 7 BV A5 PR BRI, AR f5) f0 35 3 ok B 1A
RAEAREUMAE . X TBEAS 4 2, HE T B ik
SIS DX VR . 4 ) VR B O 35 mL/kg/h
i, B CVP4EHF1E 8 ~ 12 cm H,O FHAH 5 [ , B[
IE B )P YRR W A A5 R R G

OPEN ACCESS

FEAR T HRITE 3. Sh(fIR T 4 hdnifl) , RJ5 6 A R WL
FE R o 25 1 5 L R 3 A A A B
W PE. I Aldrete PEr 3R (RJGPE>9 53 19
AR, SR R i Y A

AR5 HE FI P TR AR rh 5 4 A O
AiC s, ALFE A A SRR DL A P A Ay AR AE AR
b i T L SRR I BB S L R AR R
Gy WL IR R ) B sh R TE B RO A
S FAREP K Z G T HOO B L%
TR B R A, LA 08 RS AN R 4
BRI F R AL A, B B 3 o f 3 s
JRE A A OGRS ALl i AR B A
BAE X R A e A I DRAIE . B MU AH B 9 37
FHTFRE XS5 5 FARRLI  Cg

BE TR E ROREATIRE EF KK
BBt smlE R &

H @R FY AHEFRARILA B R,

&% 3

(1] RV, s, K. SRR REFE/NEE” Tk

AL ZE R FH T 0 B i e S A R B
LRI T[] O G SR BE R, 2023, 44(4)
371-375.
CHEN Q Y, XIN Y F, YANG Q. Study on effec-
tiveness and safety of modified “needle in needle”
dry pericardiocentesis for epicardial access [J]. Adv
Cardiovasc Dis, 2023, 44 (4) : 371-375. (in Chi-
nese)

(2] T, Wi, R, 5. 525 F e Toa

BB E DRITE AR REE ], b Py B4
Bk, 2022, 42(2) : 240-242.
DING L L, KE H, LU B, et al. Clinical observation
on pericardial fenestration in patients with cardiac
tamponade under acupuncture and drug balance anes-
thesia[J]. Chin J Integr Tradit West Med, 2022, 42
(2): 240-242. (in Chinese)

[3] FOmRLE, XI5 . 1 F14T Marshall # ik I 7K 2 BETH

R 5 5 A SRS AN P AR B R R S 9 PR ).
HlTEE2y, 2024, 43(9): 849-850, 854.
HE X J, LIU J J. Perioperative care of a patient with
Marshall intravenous anhydrous ethanol ablation
combined with catheter radiofrequency ablation of
atrial fibrillation [J]. Gansu Med J, 2024, 43(9) .
849-850, 854. (in Chinese)

(4] mi2edE, ST, I, 55 . AR PRI E ) M
WPy % R IR [T]. R 28R, 2023, 38(1) -

https://case. jcme. net. cn



PSS S

I A 2 91

2025 4

(8]

[10]

44-47.

GAO X L, GUO L, HE L, et al. Expert consensus
on prevention of intraoperatively acquired pressure
injury [J]. J Nurs Sci, 2023, 38 (1) : 44-47. (in
Chinese)

B NP B T TR S A RCR R
(] IS Al T A, 2025, 40(3) : 198-200.
SHAN L. Discussion on the effect of humanized
nursing in operating room [J]. Chin J Urban Rural
Enterp Hyg, 2025, 40(3): 198-200. (in Chinese)
TR RSO AT AR B H B & B BN
HRBH R, 2024-07-19(8).

R TRE A R R 55 S 1 0 BCR 43
FrlT]. ivgBE2hZeil, 2020, 49(24): 3519-3521.
LIJ. Analysis on the application effect of humanized
nursing service in operating room [J]. Shanxi Med
T, 2020, 49(24): 3519-3521. (in Chinese)
e, T, XA, 55 JRRRS RRRT R
BT ARIBYT LIRSS A0 BT RO R B AR Y
PR B [T]. VAR EE %, 2025, 37(2) : 233-
237, 242.

YAO JJ, WANG N, LIU H Q, et al. Comparison
of the clinical efficacy of flexible ureteroscopy under
local and general anesthesia in the treatment of upper
urinary tract calculi and perioperative pain manage-
ment [J]. Med J West China, 2025, 37(2): 233-
237, 242. (in Chinese)

XA FET BRI RGP BT 2k
PEBI 5 8 E SRR [T]. g, 2024, 36 (4) -
433-437.

LIU W. Effect of systematic nursing based on first
aid process optimization in multiple trauma patients
[J]. J Snake, 2024, 36(4): 433-437. (in Chinese)
BRIRAT, RS, EHEE, 4F . SR Aldrete 1 KAl
DPART 14 5 R J5 S 559 A P A4 8L AR L
#[I]. EEREST, 2024, 38(5): 897-901.
SHAOZL, WUZY, WANG Y T, et al. Compari-
son of application effect of Modified Aldrete Scoring
System and DPART on the postoperative resuscita-
tion of patients after general anesthesia [J]. Chin
Nurs Res, 2024, 38(5): 897-901. (in Chinese)

[11]

[12]

[13]

[14]

[15]

[16]

W, T2, 28, 5. FREP L RHP LR
PRS2 B B U1 b A TS e ) A o S 28 B (.
PrEAE AR, 2024, 39(16) : 51-55.
FANZ B, DINGH, LIY Z, etal. Construction and
preliminary application of indicators for the develop-
ment of clinical practice training bases for anesthesia
nurse specialists[J]. J Nurs Sci, 2024, 39(16): 51—
55. (in Chinese)
PRIL. JBRBES Z 4R FRIR BB SRS (N, B2y
FRAARAER . 2024-07-29(9).
P, IS AR, TRV, 45 PR B S DIR R K
TEE SR IA EE AR AL 2 Stanford A R E Bk
e JZ H A IO B S PRASCR 2Ar LT ]. O i i
A4, 2023, 42(2): 149-153, 174.
PEIX Y, SHIQZ, YINLT, etal. Application and
early clinical effect analysis of A new surgical proce-
dure that preserves the aortic root and posterior wall
of the ascending aorta in acute Stanford Type A aor-
tic dissection[J]. J Cardiovasc Pulm Dis, 2023, 42
(2): 149-153, 174. (in Chinese)
VLKEL, RESCR, PR, A5 R B B R
Bis 36 i W DK S8 RO WF S R (D). ZE R
2025, 42(3): 75-78.
SHEN Y H, JIW Y, BAID Y, et al. Research
progress on the application of traditional Chinese
medicine nursing techniques in the prevention and
treatment of infusion phlebitis [J]. Mil Nurs, 2025,
42(3): 75-78. (in Chinese)
. SMRHE R BT RO B BT BOACR 2 B
[ClA& 3 PPyt &) ——%5 —Jm b v BE Rl B
MBS VOECE . & il 2024:
62-64.
NIERER, B, BIGH, . PEPAESHZ
TUALAE LGS AT (A 4 B BRI R IS 52 901 DL Y 5
WLT]. shie4RlE S, 2024, 22(12): 2172-2176.
YINGZ Z, TONG J X, TONG QL, etal. The im-
pact of diversified management led by anesthesia
nursing groups on the postoperative recovery of elder-
ly patients undergoing general anesthesia[J]. Chin J
Gen Pract, 2024, 22(12): 2172-2176. (in Chinese)

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR AT RRIE 2 (CC 4. 0 BY=-NC-ND) # ] i, £F:
AT AR B R 3R

https://case. jcme. net. cn

OPEN ACCESS



