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Nursing Experience of Integrated Traditional Chinese and Western Medicine in Endoscopic

Clearance of Pancreatic Encapsulated Necrotic Substances

ZHU Ting', JIANG Zhiyun’, ZHANG Wenxing'*
(1. The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China;
2. The Xiangya Third Hospital of Central South University, Changsha, Hunan 410013, China)

(Abstract] Objective To investigate the application of integrated care model of traditional Chinese and western medicine in
endoscopic material removal for pancreatic encapsulated necrosis. Methods Ten patients with severe pancreatitis and pancreatic
encapsulated necrosis were treated with endoscopic wrapped necrosis debridement and drainage, and the nursing mode of integrated
traditional Chinese and western medicine was applied in the perioperative period, the success rate of treatment and complications
were observed. The characteristic nursing of western medicine was mainly the intraoperative nursing cooperation, while the
characteristic nursing of traditional Chinese medicine was the comprehensive use of acupoint massage, acupuncture, traditional
Chinese medicine and other traditional Chinese medicine means to improve the preoperative mental status and sleep of patients,
and prevent postoperative bleeding, abdominal distension, abdominal pain and other complications Results Nine cases were
successfully treated by endoscopy, and the success rate was 90.0%. One case underwent open abdominal surgery without serious
complications and death. Conclusion Endoscopic material removal for pancreatic encapsulated necrosis is safe and effective.
The nursing mode of integrated traditional Chinese and western medicine has good effect in perioperative nursing of endoscopic
pancreatic encapsulated necrosis material removal.

(Keywords] pancreatic encapsulated necrosis; ultrasonic endoscope; endoscopic therapy; integrated traditional Chinese and
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