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Surgical nursing care of a puerperium patient with acute Stanford B type
Shengying Ye
Bishan Hospital of Chongqing(Bishan hospital of Chongqing medical university)
[Abstract] to summarize the key points of interventional nursing care in a case of puerperium complicated with
acute Stanford B aortic dissection rupture. Chest pain management was initiated and a multidisciplinary
emergency consultation was conducted in obstetrics and gynaecology, Thoracic Cardiovascular Surgery,
cardiovascular medicine, anaesthesia, and the operating aortic dissection. One covered stent was successfully

implanted after multi—disciplinary cooperation. The key to success was team cooperation, control of infection

and strict control of body temperature.
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