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The nursing care for Abdominal aortic aneurysm patient with Endovascular aortic aneurysm

repair (EVAR): Case study

Sangnuan Chiewprasit RN, MS*

Abstract

Patients with abdominal aortic aneurysm (AAA) are at high risk of death. After being diagnosed, these

patients need urgent care to reduce complications and mortality.

Jewinol |esipsw wnydeAreyo

T°ON 3&V'A

Objective: To compare between 2 abdominal aortic aneurysm patients with endovascular aortic aneurysm

repair (EVAR), using the nursing process and the conceptual framework for assessing health status of FANCAS.

2303

Method: This study compare between 2 abdominal aortic aneurysm patients with endovascular aortic
aneurysm repair (EVAR) who were admitted in surgical intensive care unit, Chonburi Hospital between May to
October 2021. The data was collected from inpatient medical record, observation, interview patients and their
relatives.

Results: The case studies of two patients had the same factors: sex (male), age (older), smoking, including
those with high blood pressure and hyperlipidemia. Diagnosis is through physical examination, ultrasound
examination of the abdomen and computed tomography angiography (CTA) of the abdominal arteries. This two
case were found similar symptoms, that is abdominal pain, pulpable and pulsatile abdominal mass, and the same
nursing diagnosis were that: 1) Risk for abdominal aortic aneurysm rupture before surgery. 2) Water and electrolyte
imbalance. 3) Risk for endovascular aortic aneurysm repair ruptured and leakage (endoleak) in post operative. 4)
Ineffective airway clearance. 5) The patient is unwell due to pain. 6) Risk for imbalanced nutrition: less than body
requirement 7) Risk for complications from surgery. 8) Impaired self-care related to daily activities. 9) Patients and
their relatives were anxious related to critical ill. The difference of nursing diagnosis in case study 1 has a vascular
infection and imbalance of water and electrolyte substances due to a lot of urine output after surgery, and case study
2 there is an imbalance of water and electrolyte substances since before surgery due to eating less food since before
coming to the hospital.

Case study summary: A case study of elderly patients, high blood pressure and dyslipidemia which affects
the condition of the disease and medical treatment. Before surgery, blood pressure and pain must be controlled to

prevent the ruptured aneurysm, no complications, reduced disability and mortality.

Key word: Nursing care, Assessing health status of FANCAS, Endovascular aortic aneurysm repair

* Surgery intensive care unit, Nursing care department, Chonburi Hospital Submission: 10 February 2022

Publication: 22 June 2022
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1. F (Fluid balance) - Temp. = 37.9-38.5°C, 1.{i2einmsaaise - filaeliomstaies 1 diheidesneniny

AMUAMUANYAVBINT PR = 95-100 b/m, BP =

=) ' v
wazinaon s 1ne

97/74-129/80 mmHg,
-WBC=12.41 -
31.880x10°cell/mm

(19 WOUMA 2564)

- W8 Hemoculture WU
salmonella

- WA CTA WU Infected
abdominal

infrarenal

aortic aneurysm

i)

- ihoduatesie 9
aanAal
- BP = 142/96 - 153/101
mmHg.
PR = 95-100 b/m
-dsgiliuadudan
110 5-8 AZUUU
- fiheii)sziannudau
Tatinga

v A a 1]
-nuAeuRVT MU
9 v =
RoUAUATUFNIT
- WA CTA W1 Infected
infrarenal abdominal
aortic aneurysm U U 16

6.2x7.3x9.2 cm.
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- PR = 68-80 b/m, BP =
130/68-162/93 mmHg.
-dszilualinian
1R 3-5 AZLUY

v A a v
-puAeuRUT AN
£ 9 =
NOUAUAN FWIT

- WA CTA WU Infrarenal

abdominal aortic
aneurysm size 5.89
x7.07 cm. suspected
impending rupture
aneurysm
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- Serum sodium ® §,J
11979 120-134 mmol/L
(Fun 2326 garaw
2564)
- Serum potassium ®§J:
1u%749 5.1-5.3 mmol/L
(Fun 2324 ga1ay

2564)
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2. A (Aeration) s

msmela

WOHAAN 2564)

- BP = 100/62-121/79
mmHg.

- Hematocrit = 28.2%
(19 WO BNIAY 2564)
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-TZHANNITHIAAY
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Fio190auidon
(Thrombus) H3 01 a0A
1BoARNA

- BP = 100/62-121/79
mmHg.

- Serum potassium
= 33 mmol/L (19
NOHNIAN 2564)

- é’ﬂamﬂﬁmaxmms
- Jadzesnunni
100 ml/hr.
-f{11er1da EVAR
(19 WYBNIAN 2564)
- el
Endotracheal tube
with ventilator setting
mode CMV, FiO, =
0.4, TV =450 ml, RR
= 14 b/m, PEEP = 5
cmH,0 Lﬁ@ﬂmﬂ Post

operation
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( Ineffective airway
A
clearance) LU OI911
lanseasroniela
A o
Wonsinm uazle

Tuaune 1éioe

(26 AN 2564)

- BP = 160/83-185/70

mmHg.

- Hematocrit = 27.2 %

(26 AAAY 2564)
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= A P
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(Thrombus) #3011 a0n
= =)

BoadnuA
- BP = 160/83-185/70

mmHg.

-J1206168 EVAR
(26 AENAN 2564)
-Fdireld
Endotracheal tube
with ventilator setting
mode CMV, FiO, =
0.4, TV=500ml, RR
= 14 b/m, PEEP = 5
cmH,0 Lﬁ?)ﬂmﬂ Post

operation
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0.9% NSS 1,000 ml. IV
drip rate 60 ml/hr. a9
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@5 unsitadedn
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(  Abdominal aortic
aneurysm: AAA)
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day

: g
-fiedessmitnagy

15 uian 5 Ju
waza1stan g fo
0.9 %NSS 1,000 ml. IV
drip rate 80 ml/hr. 5]:); N
Wuarsian i
nglag

1@ uasitadein
Fulsanasadonnas
TusoanoaTilaneq
(  Abdominal aortic
aneurysm: AAA)
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( Abdominal aortic Lﬁ?)ﬂmﬂgﬂiﬁﬁﬁ'ﬂﬂﬁ ( Abdominal aortic Lﬁ@imﬂgﬂﬂoiﬁ'ﬂﬂﬁ
aneurysm: AAA) waouln aneurysm: AAA) waouln
- Absolute bed rest - Absolute bed rest
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v v < A A a & A A a
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( Abdominal
aneurysm: AAA
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