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Nursing Experience After the Third Complex Liver
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He Xiaoping, Huang Xiaomei

Department of Organ Transplantation, First Affiliated Hospital of Nanchang Medical College, Jiangxi Provincial People's
Hospital, Nanchang 330006, China

Abstract: Liver transplantation is an effective method for treating end-stage liver disease, and repeated or repeated liver
transplantation is an effective method for treating transplanted liver failure caused by various reasons. Repeated or repeated
liver transplantation not only poses great surgical difficulties, but also poses significant challenges in postoperative care. Good
postoperative care can significantly reduce the incidence of postoperative complications in patients and improve human/liver
survival rate. This article summarizes the nursing experience of a patient with liver failure after liver transplantation
undergoing a third complex liver transplantation. The key points of nursing include: closely monitoring changes in the
condition; First aid and care for bleeding; Prevention of infection and anti rejection treatment; Postoperative nursing care to
prevent portal vein thrombosis; Nursing care for postoperative ballistic complications; Strengthen nutritional support. Multi
angle and comprehensive nursing to ensure postoperative rehabilitation of patients. After reasonable treatment and care, the
patient in this case successfully recovered and was discharged on the 18th day after surgery. This article analyzes the nursing
process of this special case and summarizes the nursing experience after the third complex liver transplantation, providing
corresponding reference for clinical nursing work of multiple liver transplants.
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