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Perioperative nursing for renal arterial
stenosis patients with vascular bypass operation

ZHANG Hua, HONG Hanxia, WANG Xuejing
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University, Nanjing, Jiangsu, 210029)

ABSTRACT: Objective To explore the perioperative nursing countermeasures for renal arteri-
al stenosis patients with vascular bypass operation. Methods 4 renal arterial stenosis patients with
vascular bypass operation were treated with positive nursing intervention, and the influence of peri-
operative nursing on the therapeutic efficacy was analyzed and summarized. Results 4 patients un-
derwent the operation successfully and discharged. No significant complications were observed, and
the postoperative blood pressure was well controlled. Conclusion Manipulation of vascular bypass
operation for treatment of renal arterial stenosis is difficult. Sufficient perioperative preparation,

careful observation and intensive postoperative nursing are the important guarantees of successful op-

eration and fewer complications.
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