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Nursing management in ultrasonic-guided microwave ablation
with artificial pleural effusion in treatment of liver cancer

MA Ping
( Department of Surgery, The Third People’ s Hospital of Zhenjiang , Zhenjiang, Jiangsu, 212021)

ABSTRACT : Objective To summarize the nursing management in ultrasonic-guided microwave
ablation with artificial pleural effusion in treatment of liver cancer. Methods To retrospectively
analyze the clinical data of 6 patients undergoing ultrasonic-guided microwave ablation with artifi-
cial pleural effusion, and to summarize the nursing cooperative measures before and after opera-
tion. Results There was one case with subcutaneous hydrops caused by body position change
and one case with chest distress during artificial pleural effusion. The operations in all six patients
were carried out successfully. Conclusion The key points of nursing management in ultrasonic-
guided microwave ablation with artificial pleural effusion included preoperative assessment, vital
sign monitoring and intraoperative cooperation.
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