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(Case Report)
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Abstract
Objective : To study, analyze problems and plan nursing practice guideline for cerebrovascular aneurysm
patients receiving anesthesia for Coiling Embolization aneurysm.
Methods : A case study of purposive selection in cerebrovascular aneurysm patients receiving anesthesia
during Coiling Embolization aneurysm surgery admitted to Rajavithi Hospital. Data was collection from medical
records, physical examination, history taking from patients and relatives, problem finding, nursing diagnosis
according to the 11 concepts of Gordon’s Health Model, in conjunction with the application of Orem'’s
nursing theory. Planning and nursing practice according to nursing diagnoses, summary and evaluation of
nursing outcomes.
Results : A 48-year-old Thai female patient came to the hospital with headache, nausea and vomiting
4 hours before her visit. Computerized tomography of the brain found brain hemorrhage and cerebral
aneurysm. At first, the patient was good conscious, was in grade 5 on both limbs, and had a headache.
The pain score was 6 points, accompanied by convulsions and high blood pressure. Patient received
anti-seizure medication and antihypertensive medications. Doctors considered planning to place stents
around the cerebral aneurysm, provided general anesthesia with endotracheal intubation, administered
balance technics anesthesia, arranged in a supine position. During the procedure, drugs were given to
reduce blood pressure when stimulated to prevent the rupture of cerebral aneurysms. Successful completion of the
procedure, patient was extubation and sent to the neurosurgical intensive care unit. Follow-up visit after
surgery found that a patient had headache with improving after receiving painkillers. Pain score was
3 points, no nausea or vomiting. Patient was hospitalized for 14 days before discharged.
Conclusion : Anesthesia for Coiling Embolization of cerebrovascular aneurysm surgery according to the
standards for helping the procedure was successful. Therefore, it should be developed and used as a
guideline for nursing practice in the future.
Keywords : cerebral aneurysm, anesthesia for Coiling Embolization, Coiling Embolization
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