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Nursing of patients with symptomatic intracranial stenosis treated by intracranial stenting CHEN Juan-dai,
ZHONG Wei-Zhang. The People’ s Hospital of Guangxi Zhuang Aut Region ,Nanning 530021, China
[Abstract] Objective To summarize and explore perioperative Clinical nursing experiences of intravascular

stenting for patients with symptomatic intracranial stenosis. Methods Clinical nursing care in Pre-operation, inter-
operation and post-operation of intravascular stenting for 34 patients with symptomatic intracranial stenosis were retro-
spectively analysed. Results  Thirty-seven stents were placed into 38 arteries of 34 patients with symptomatic in-
tracranial stenosis. The successful rate of operation was 97.37%. Angiospasm occurred in 1 patient and radiopaque
materials hypersusceptibility occurred in 1 patient during operation, respective. Two patients had hematomas in punc-
turation location and 1 patient had hypertransfusion syndrome in post-operation. All the patients were cured. Conclu-
sion  Adequate preoperative preparations and mental nursing, rigorous observation of condition changes and careful
nursing during the operation and post-operation can effectively reduce complications and improve achievement ratio of
operation.
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Current situation of magnetic resonance diffusion tensor imaging in diffuse axonal injury MA Chun-lin,
ZHENG Wen-bin. Department of Radiology, the Second Affiliated Hospital of Medical College of Shantou University,
Guangdong 515041, China

[Abstract] Diffuse axonal injury, with difficulties in diagnose and treatment, is a common problem in clinical
work, and the prognosis is poor. Diffusion tensor imaging is 8 new technology that can describe quantificationally
changes of integrity, histopathology and function. It has more and more remarkable significance in the diagnosis, the
observation of therapeutic effects and the evaluation of prognosis of diffuse axonal injury.
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