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[ Abstract) Objective  To discuss the reasonable nursing care for patients with lower limb
arteriosclerosis obliterans who are receiving endovascular treatment. Methods A total of 38 patients with
lower limb arteriosclerosis obliterans who received endovascular treatment were enrolled in this study. The
preoperative and postoperative nursing measures and results were retrospectively analyzed. Results After the
treatment, the skin temperature of the diseased limb was significantly increased in all patients. Meanwhile,
the rest pain as well as the intermittent claudication disappeared. Different degrees of improvement in skin
ulceration and necrosis were obtained in all patients. Wound bleeding was seen in one case and wound
ecchymosis developed in 5 cases. No severe complications occurred. Conclusion Interventional treatment is
an effective method for lower extremity arterial occlusive disease, and high-quality nursing care is essential
for the recovery of the disease. The perfection of preoperative preparations, the enhancement of postoperative
monitoring of vital signs, the careful care for patient in decubitus position, the observation for the blood flow
of diseased limb and wound bleeding, etc. are helpful in improving the success rate, lowering the occurrence

of complications and promoting the recovery.(J Intervent Radiol, 2012, 21 685-687)
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