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Abstract

Objective: To explore how to improve the quality of perioperative nursing in patients with acute
type A aortic dissection. Methods: Twenty-three patients with A-type aortic dissection undergoing
Sun surgery since November 2013 were retrospectively analyzed. Results: Twenty-three patients
underwent surgery under hypothermic cardiopulmonary bypass with general anesthesia. Nine-
teen of the twenty-three cases were cured and discharged from hospital; four patients died post-
operatively. Conclusion: Good perioperative nursing can reduce the complication and mortality of
patients, so that patients can be put into normal work and life as soon as possible.
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