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[Abstract] Objective To discuss the nursing measures for patients with hepatocellular carcinoma
(HCC) associated with main portal vein tumor thrombus who are treated with endovascular implantation of I
seeds combined with transcatheter arterial chemoembolization (TACE). Methods A total of 54 HCC patients
with main portal vein tumor thrombus were collected. The patients were divided into the study group (n=28)
and the control group (n=26). Ultrasound-guided thrombolysis with "I seed implantation for main portal vein
tumor thrombus together with TACE was adopted for the patients of the study group, while conventional TACE
was employed for the patients of the control group. After discharge from hospital, all the patients were
followed up for half a year. The general clinical information, laboratory examination results, therapeutic and
nursing data of both groups were summarized and analyzed. The analysis indicated that it was very important
for nurses to strengthen the operation room round, to pay close attention to patients” complaints and to prepare
necessary preparations for first aid during the puncturing of portal vein and implantation of "I seeds; after
operation to strengthen psychological nursing and health education of patients, to pay attention to radiation
protection, to implement predictive nursing care based on patient’s testing results as well as on the specific
treatment; and to carry out the individualized continuous nursing care for discharged patients. Results The

analysis of imaging examinations performed half a year after treatment indicated that statistically significant
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differences in objective remission rates of intra-hepatic lesions and main portal vein tumor thrombus existed

between the two groups (P<0.05 and P<0.01 respectively). The main postoperative untoward effects were pain

in the liver area and fever, the difference in the incidence of untoward effects between the two groups was not

significant (P>0.05). laboratory examinations, including routine blood test, liver function, ete., conducted

1-3 days before and 2 months after the treatment showed that all the values were within normal range in the

patients of both groups. In the study group, one patient developed biliary tract hemorrhage, and after active

symptomatic treatment no other complications occurred. Conclusion For the treatment of HCC associated

with main portal vein tumor thrombus, endovascular implantation of 1 *I seeds combined with TACE is safe

and effective, and comprehensive nursing care together with predictive nursing measures can ensure a smooth

treatment progress. (J Intervent Radiol, 2018, 27: 793-796)
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