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Perioperative nursing care of patients in robot-assisted endovascular
surgery for aortic aneurysm
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Abstract Objective: To explore the perioperative nursing care of patients who underwent robot-assisted endovascular surgery for
aortic aneurysm. Vethods: 5 patients underwent rohot-assisted endovascular surgery for aortic aneurysm. Nursing interventions
included assisting doctors in preoperative evaluation of surgical indications and cardiac function assessment to prevent aneurysm rupture,
preparation of surgical instruments during surgery and strengthening the establishment and maintenance of sterile areas, postoperative
blood pressure monitoring and preventing complications such as syndrome after endovascular repair and acute kidney injury. Results: The
5 patients were generally in good condition after surgery with the hospital stay of 6~8 d, and no complications occurred. 3—month follow-
up after surgery showed that all patients recovered well. Conclusion: Robot-assisted endovascular surgery for aortic aneurysm is a new
technology, which requires nursing staff assisting doctors in preoperative evaluation and perioperative nursing to prevent postoperative
complications and ensure rapid recovery of patients.
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