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[ Abstract] Objective To explore the clinical effect of modified anastomosis in arteriovenous fistula opera-
tion. Methods The data of 36 patients received modified anastomosis were retrospectively analyzed,and comparred
with the data of 21 patients received common end-to-side anastomosis at the same time. Results In 36 patients re-
ceived modified anastomosis, the anastomosis were successfully parformed in all patients at first time, the mean vas-

cular anastomosis time was (15 +3)min, the patency rate was 97.2% during a follow-up of 2 years without obviously
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complications; in 21 patients received common end to side anastomosis one-time anastomosis successful rate were

95.2% . the mean vascular anastomosis was (38 +2) min, the patency rate was 85. 7% during a follow-up of 2 years

and dialysis fistula was occluded 3 patients. Conclusion The modified anastomosis is a ideal technology,it has ad-

raages of simple operation, short operation time, good effects and few complications, and is suitable for clinical appli-

cation and promotion.
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Perioperative holistic nursing for 48 patients with lumbar intervertebral disc protrusion
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[ Abstract |

disc protrusion. Methods

Objective To evaluate the perioperative nursing measures for patients with lumbar intervertebral

A total of 48 patients with lumbar intervertebral disc protrusion were recruited. The preop-

erative service including psychological guidance and corresponding nursing instruction were provided, and postopera-



