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Nursing management in percutaneous coronary intervention
using percutaneous coronary rotational atherectomy

LI Aihua
( Department of Cardiology, Xuzhou Central Hospital, Xuzhou, Jiangsu, 221009 )

ABSTRACT : Objective To summarize the nursing management in percutaneous coronary inter-
vention ( PCI) using percutaneous coronary rotational atherectomy (PTCRA). Methods  This
study retrospectively analyzed the clinical data of 8 patients with PTCRA. Nurses carried out postop-
erative psychological care and enhanced monitoring on vital signs during operation. After surgery,
patients received intensive interventions such as pressure bandage for puncture site and postoperative
immobilization. Results  All operations were successfully completed, with no severe complica-
tions occurred. There were 6 patients with transient coronary blockage during rotational atherecto-
PTCRA

as a delicate surgery may cause intraoperative accidents and severe postoperative complications. It is

my, and 1 patient with ventricular fibrillation during catheter withdrawing. Conclusion

required to carried out high-quality nursing cooperation in order to ensure the safety of patients
KEY WORDS: coronary artery; percutaneous coronary rotational atherectomy; percutaneous
transluminal coronary angioplasty; nursing cooperation; myocardial infarction; angina
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