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Perioperative Nursing Care for a Patient with
Hereditary Spherocytosis Undergoing Splenectomy
Following Biliary Surgery

GUI Yaoyao, WANG Hong, LIU Xinxing
(Organ Transplantation Center, Beijing You ‘an Hospital, Capital Medical University, Beijing, 100069)

ABSTRACT: This article summarizes the nursing experience of caring for a patient with heredi-
tary spherocytosis (HS) undergoing splenectomy following prior biliary surgery. The patient had
long-standing manifestations of hemolysis, jaundice, and cholelithiasis associated with hereditary
spherocytosis, and had successively undergone cholecystectomy, choledocholithotomy, and sple-
nectomy. Nursing priorities were directed toward addressing the various perioperative challenges
through tailored interventions, including close monitoring of vital signs, characteristics of drain-
age fluid, and relevant laboratory indicators; proactive prevention of postoperative complications
such as bleeding, infection, and thrombosis; meticulous drainage tube management to ensure pa-
tency; and individualized health education to enhance the patient’s capacity for self-management
of the disease. Following systematic nursing interventions, the patient recovered uneventfully af-
ter the procedure without serious complications and was discharged on postoperative day 19. This
case suggests that, for patients with complex hereditary spherocytosis, refined and individualized
nursing care is essential to ensure surgical success and promote postoperative recovery.
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