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Nursing of a patient with ruptured abdominal aortic

aneurysm complicated with abdominal space syndrome

FANG Xiaomei, LIU Huanping, HOU Xueming
(Department of Vascular Surgery, Xiyuan Hospital China Academy of Chinese Medical Sciences , Beijing, 100091 )

ABSTRACT: This paper summarized the nursing experience of a patient with ruptured abdominal
aortic aneurysm complicated with abdominal space syndrome. Given the serious damage to kid-
ney function caused by postoperative intra-abdominal pressure, nursing interventions such as fast-
ing, gastrointestinal decompression, enema guide, vital signs monitoring, internal pressure moni-
toring, strict fluid management, nutritional support were carried out. Nursing measures based on
Traditional Chinese medicine theory were carried out to relieve abdominal pressure the and im-
prove the post-operative recovery
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