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[ Abstract] This case report summerizes the nursing experience of one deaf-mute patient with complex thoracic
aortic dissection who underwent endovascular aortic repair (EVAR) of the aortic arch combined with retro-
grade puncture,in-situ fenestration and branch stent implantation. The key nursing points were as follows:
effective communication was achieved through the combination of pictures, texts and gestures; the
operating room specialized nursing team participated in preoperative multidisciplinary collaborative
discussions and formulated stepped emergency plans;target blood pressure and heart rate were maintained
to prevent aneurysm rupture; cerebral oxygen saturation was closely monitored to prevent neurological
complications;bundle infection prevention and control measures were implemented to reduce the risk of
surgical infection;the dosage of heparin was accurately controlled to prevent secondary hemorrhage or fatal
thrombosis; phased target temperature management was carried out to reduce craniocerebral metabolic de-
mand ; dynamic monitoring of neurological function was performed to actively prevent stroke;postoperative
activity management was strengthened to prevent stent displacement;and Internet plus nursing follow-up
was conducted to facilitate the patient’s rehabilitation. With multidisciplinary treatment and meticulous
nursing care, the patient underwent successful surgery with favorable recovery, and was discharged
smoothly in stable condition on the 11th day after operation.
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