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Nursing care of a patient with Acute Aortic Dissection (AAD) combined with left Iliac Artery Emboliz

ation undergoing external Femoral Artery Bypass surgery
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[ Abstract] This paper summarizes the nursing care of a patient with Acute Aortic Dissection (Stanford B
type) combined with left [liac Artery Embolization who underwent external Femoral Artery Bypass surgery. During
the nursing process, external flow tube nursing was strengthened; lower limb ischemia nursing were monitored;
prevention of infection and strengthening of pipeline care were conducted; blood pressure control, changes of mind

observation, muscle care proceeded; health education of home self-measurement of blood pressure was carried out

accordingly. After 20 days of treatment and intensive care, the patient was discharged from hospital successfully.
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