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Nursing management for a patient undergoing secondary
exploratory sternotomy for postoperative bleeding following

surgery for Stanford type A acute aortic dissection
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ABSTRACT: This paper summarized the perioperative nursing management for a patient under-
going secondary exploratory sternotomy for postoperative bleeding following surgery for Stanford
type A acute aortic dissection. Key issues of pre-surgical nursing management were pain inspec-
tion and care, blood pressure stabilization, heart rate control, peripheral circulation observation,
and psychological support. Main tasks of post-surgical nursing were nervous system and hemody-
namic monitoring, bleeding drainage observation and management, prevention and judgement of
cardiac tamponade, reactions to alarming events, and precautions against infection. In addition,
every manipulation should be done aseptically to prevent cross contamination.
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