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A nursing case report of emergency interventional
embolization for biliary bleeding after microwave ablation

of liver cancer
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ABSTRACT: A nursing case of emergency interventional embolization for biliary bleeding after
microwave ablation of liver cancer have been reported in this article. The observation and nursing
of the patient’s condition after ablation, the clinical manifestations and nursing points of biliary
tract bleeding, the emergency plan and process of emergency intervention, the key points of coop-
eration in the emergency intervention operating room, the key points of postoperative nursing and
the related discussion of nursing management have been summarized. In the interventional treat-
ment of liver cancer, nursing intervention should be applied to improve the efficiency of clinical
treatment. Effective nursing intervention can not only improve the success rate of surgery, but al-
so improve the experience of inpatient treatment. Through the overall nursing mode and effective
emergency management mechanism, emergency first aid and nursing of patients with bleeding af-
ter ablation can be completed in a timely manner.
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