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Perioperative nursing of biliary complication after orthotopic liver

transplantation treated with endoscopic retrograde cholangiopancreatography
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Abstract: Objective Discuss the the nursing methods of biliary complication after orthotopic liver transplantation (BCAOLT) treated

with endoscopic retrograde cholangiopancreatography ( ERCP). Methods

By preoperative preparation, preoperative psychological in-

tervention , intraoperative care and postoperative observation, diet nursing, nose bile duct drainage, complications of observation and

treatment , the nursing methods of 43 cases of orthotopic liver transplantation treated with ERCP were discussed. are such as. Results

Symptoms and signs of 39 cases were relieved or eliminated. 10 cases of complications were successfully handled and obtain satisfac-

tion.
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