F A N 2 T 24 35 2025 4F 5 H 55 13 4555 2 ] Chin J Inter Rad (Electronic Edition), May 2025, Vol.13, No.2

- FE P S IR -

RN R fe A TR T 37 BV E & 5K R

i E AT E>HRPEELERS JTAEPEFRLEMIAFEZL LET 2

7

(FE] RV s kR i A e 7 T ARSI 2, BT 47 B o, et R 3 DRl R A, R s A3
o AFLIRCLBLA [ P A1 PR S B AN STHRBIE 78 9 3kt 8L % SRAIE, 4x1hi 38 1 IR ke 1) 70 L s
PR YT T7 B HE BIE AR AT HE SR JE 4 Bl A2 3L A] B i, W ImPR Se i A — 2 2 E .
(K8iE] Mshik; i iadT s P B T 5008R
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[ Abstract] In order to standardize the perioperative nursing for endovascular treatment of splenic
artery aneurysms, improve nursing quality, and promote the rapid recovery of patients, this consensus is
specifically developed. Based on existing domestic and international clinical practice and literature research,
and through expert demonstration, this consensus comprehensively elaborates on the classification of splenic

artery aneurysms, endovascular treatment methods, indications, preoperative nursing and postoperative

nursing. This consensus is highly practical and provides guidance for clinical practice.
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