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Nursing of a patients with primary aldosteronism

requiring second operation

ZHAO Binbin, SHEN Xuejing
(Second Department of Surgery, Ruyang People’ s Hospital, Ruyang, Henan, 471200)

ABSTRACT: This paper summarized the key points of nursing in a patient with primary aldoste-

ronism requiring second operation of retroperitoneal laparoscopy. Nursing key points were as fol-

lows: preoperative management and intervention on hypertension and hypokalemia, emergency

treatment for cerebral hemorrhage, cerebral hypoperfusion, heart failure and falls, personalized

diet plan, psychological guidance, observation and prevention of postoperative bleeding and

shock, and improvement of drainage tube maintenance.
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