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Perioperative Nursing Care for Patients undergoing Intracerebral aneurysm

clipping under General Anesthesia
Onanong Okong, Surat Thani Hospital, E-mail; on2c@hotmail.com

Abstract

This study aimed to 1) analyze problems of patients with cerebral aneurysm
undergoing anesthesia in aneurysm clipping surgery, 2) study and develop nursing care
guideline for patients with cerebral aneurysm undergoing anesthesia in aneurysm clipping
surgery. Study results revealed as follows;

1. Patients with cerebral aneurysm undergoing anesthesia in aneurysm clipping
surgery received nursing care in various phases, namely;

1.1 Preanesthetic phase, the problems were that 1) patients were at a high
risk of surgical complications and, 2) patients had an anxiety due to a fear of anesthesia and
brain surgery.

1.2 Induction and intubation phase, the problems were that 1) there might be
tissue hypoxia due to prolonged intubation causing cerebral hypoxia which resulted in brain
edema and, 2) hypertension might occur as a result of intubation and skull pin insertion.

1.3 Surgical anesthesia phase, the following risks were found 1) risk of
vascular and nerve injuries related to positioning, 2) risk of hypovolemic shock, 3) risk of
light anesthesia and consciousness during surgery, 4) risk of hypothermia from prolonged
surgery in cold operating room, 5) hypokalemia.

1.4 Postanesthetic phase, the problems were that 1) patients could not wean
from ventilator due to prolonged surgery and electrolyte imbalance.

2. The nursing care guideline for patients with cerebral aneurysm undergoing
anesthesia in aneurysm clipping surgery was consistent guideline in preanesthetic phase,

Induction and intubation phase, surgical anesthesia phase and postanesthetic phase

Keywords: Nursing care, Patients with Cerebral Aneurysm, Aneurysm Clipping Surgery
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ynemte lelAuazilondswruaniy Suilientstandswzuin aauldudlienasy
AunTsanenunausniy filaesAnsa AziuW GCS E4V5MB IuNAZHIUAT 2 mm. AALAUasse
LAIATeEENe MAIUALaNTZEULNG 7 2 $19 Vital Signs: Temperature 37.4 °C Pulse Rate
90/min Respiratory Rate 20/min Blood Pressure 160/80 mmHg. Oxygen Saturation
99-100%

NANTTAIIRINNBNLIN Kernig's Sign ae Brudzinski’'s Sign Lili Negative

Uiaslaatlszansa ﬂﬁmﬁmi?{um?ﬁmmguw@ Uastlsedmuiien Ugiasnisldans
andn Ufmsdssdiyrnalunseuniouienasusisaininzunsniauainnisanenasy

ta CT H Sub Arachnoid Hemorrhage

Diagnosis: Acute Sub Arachnoid Hemorrhage, R/O Ruptured Cerebral Aneurysm

wsnFuiinediaefannssames filne@nsa Azuuw GCS E4VSME pupil 2 mm. RTLBE
Motor Power Grad V Observe N/S if GCS drop > 2 Motor Drop > 1 Notify éﬂfmﬁj‘ﬂ’m’]?
danfsmrann liFuanantlan Morphine 3 mg. vein pm %0 4 hr., on 0.9% NSS 1,000 ml. IV

Rate 100 ml./hr. 1&Funiudn Dilantin 750 mg. IV drip in 30 min then 100 mg. IV %)n 8 hr.

o
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155U Nicardipine (1:5) IV rate 5 uyd /min titrate 5-60 ud/min Keep SBP 90 -160

mmHg.

DBP 60 -100 mmHg \‘lﬁiil’]\‘]ﬁ’ﬂ'}ﬁ’]ﬁ‘ UAZ&9F39a CTA Brain

N19M3IAN19ARLN: WBC 10,880 cell/cu.mm, Haematocrit 37.8%,Platelet 450,000
cell/cu.mm, PT 10.8 PTT 21.18, aPTT Ratio 0.88, INR 0.94, BUN 8 mg/dl, Creatinine 0.51
mg/dl, Blood sugar 86 mg/dl, Serum sodium 140 mmol/L, Serum potassium 4.21 mmol/L,
Serum chloride 105 mmol/L ez Serum HCO3 22 mmol/L

NAaRTIA Chest X-Ray Wu Mild Cardiomegaly EKG WU Normal Sinus Rhythm rate
73/min

WA CT Angiography Brain Wi A tiny out-pouching lesion at Left Posterior
Communicating Artery, about 1.5 mm.in diameter, Suspected of an Aneurysm. Acute SAH.in
Left Basal Cistern and Sylvian fissure, Rupture ICA Aneurysm

UszanAasiunng Iﬁ%m@é’gﬂwLmzty']ﬁﬁf‘ﬂﬁ%mﬁﬂmimﬂmmﬁmﬂmﬂz‘immﬁ@
wiLvaanAenaNadi L naduan (Craniotomy with Clipping Aneurysm)

svanmAagimme Set OR for Craniotomy with Clipping Aneurysm 1143 Wi 31 NOEMAN 2562 1IN

9.00 U

nsdidne? 2 fieevdielng anvung eng 57 1 @eTiing doymilng Anaun
wWns aaninaa Sulilulsanenuia i 5 NNNNAUE 2562 1987 17.00 . Hiloamnfine 3 u
neuN1lsane1LIa uﬁqﬁuu@uﬁﬁﬁuﬁﬂﬂLﬂm@uﬂﬁmﬂi:@ AU e PP E A T LI S BT
Tt tanan wilewlinden Pain Score 10110 iy pduléenAnu 3 s Ll
wrnangeuuss walidn laidn lidnindeanszan Wil Tunwuwnd flsamenunaenay enan
UansnFudseniu lld CT eansaiacidniios 2 duneunn . faliannistandsweidunng
fauiUeIN1TReUATEY A9lUITaNENUNaNTTUAY ATIR19n1e BP 270/120 mmHg, No
Neurological Deficit wnnelliidindunnsdnen 2 Ju lE5u Captopril (25) 1 tab oral 2 dose,
Amlodipine 2 tab oral Anaduladinlianas dailernstnswaidwing uanndn 10 Afasiadu
W lidnAAN Asgndesonilssnenunaganeniant

dszdAnnaiiudon lulsageinila dle we. 2519 feannsuanwn 1E5unas
ultrasound wazAiiadadnilulsa ADPKD usilallffnunseiiies uazilulsnnanusi

T@‘ﬁmﬁjq 15 uen Amlodipine 1 tab oral bid pc., Simvastatin(10) 1 tab oral hs. LLag

o
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Doxasozin 1 tab oral bid pc.

ﬂﬁmﬁmiﬁmmﬁﬁ LATQULYE UfjasszdRuiiannmeia vivenavuiin

wsn3u frloefdnsin GCS 15 Azuww E4V5M6 pupil 2 mm, RTLBE Motor Power Grade
V all Vital Signs: Temperature 37.0 °C,Pulse Rate 72/min, Respiratory Rate 22/min, Blood ,
Pressure 210/130 mmHg. Oxygen Saturation 96%

NANNTAI9ATI9N1E Follow to Command Orientation to Time, Place and Person,
Intact Pin prick Sensation all, i Focal Neurological Deficit: Positive Dysarthria, No facial
Palsy, Negative Kernig’'s Sign, Negative Brudzinski’'s Sign, Stiff Neck Negative

WA CT Brain non contrast Wu ICH at Left Temporal Area

Chest X-Ray Wi Cardiomegaly, Widering Mediastinum

Diagnosis:  Intra Cerebral Hemorrhage LLWVIﬂKELﬁL?‘]]f]%’Uﬂ’]@'?ﬂHWﬁLLNuﬂﬂ’lﬂq?ﬂ?‘m
ﬂﬁ‘zmmmdwu@uv‘fﬁﬂmﬁqﬁu@é’gﬂqammmwﬂ@zmm 2 qu fileBAnsa Azuuw GCS
E4V5M6 pupil 2 mm. RTLBE Motor power grad V, Observe N/S if GCS drop 2 2 Motor
drop 2 1 Notify 150819157 0.9% NSS 1,000 ml. IV rate 100 mi/hr. 150N Nicardipine
(1:5) IV rate 20 ml/hr titrate ﬂ?z\‘i@: 2 mi/hr )0 10-15 R Keep BP < 140/90 mmHg. Qmﬁy’]\‘im
8717 WA record vital sign m:ﬁ@mﬁ'@mfmmqﬁmﬂﬁﬁﬁmi WA WBC 14,140 cell/cu.mm,
Haematocrit 36.1% Hemoglobin 11.6 Platelet 261,000 cell/cu.mm, PT 10.8 PTT 22 aPTT
ratio 0.85, INR 0.99, BUN 20 mg/dl, Creatinine 1.19 mg/dl, GFR 50.8 ml/min/1.73m, Blood
sugar 90 mg/dl, Serum sodium 129 mmol/L, Serum Potassium 3.75 mmol/L, Serum chloride
89 mmol/L waz Serum HCO3 25 mmol/L Vital sign: Temperature 37.2-38°C, Pulse Rate 70-90 /min,
Respiratory Rate 18-20 /min, Blood Pressure 170/91 -100/70 mmHg.

#9911 MRI Brain Wu Aneurysm at Left Distal M1 MCA Measured about 0.6*0.6 cm in
size (point Antero-Lateral and Inferiorly) with Rupture Causing a Hematoma (acute stage, iso
on T1w and low signal on T2w) at Left Antero-superior Temporal Lobe Measured about
4.4*2.6 *2.9 cm (AP*RL*vertical) in size with Perilesional Edema. No Definite AVM nidus or
abnormal draining v. A few small non-specific white matter change foci at bilateral
subcortical frontal and periventricular areas.

wnngdangnIsNszuulszain Consult  unveddasunssnszuulszain Set OR  for

Craniotomy with Clipping Aneurysm Left MCA luiuil 8 nuanwus 2562
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