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Abstract
Objective: To discuss clinical nursing experiences after liver transplantation retrospectively. Methods From 2003 to 2013 in our hospital, a total of 16 patients with 
liver transplant, whose clinical nursing of patients experience would be summarized, and the important and difficult points in the process of it would be sum up. 

Results: Out of 16 cases of liver transplantation one of them died soon due to intolerance for surgery, and two patients died postoperative due to respiratory system 
function failure. Other patients recovered well and discharged were from hospital. The percentage of living cases after one year of operation was up to 81.3%. 

Conclusion: The clinical nursing process after liver transplant is complex, and the technical operation is difficult, therefore it requires nurses in nursing processes to 
have comprehensive grasp and have skilled operation in order to improve the survival rate of patients and quality of life after liver transplantation.
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Introduction
Liver transplantation that is considered one of the most complex 

procedures in modern surgery [1] is surgically implanted in a healthy 
liver into the patient’s body, so that patients with liver disease will be well 
restored after a surgical treatment. It is used as a resource to guarantee 
the survival of patients with irreversible hepatic failure, when there is 
no other form of treatment available. As medical technology continues 
to evolve, the number of cases of liver transplantation is increasing. 
Although the clinical care and condition of the patient before transplant 
can impact the outcome after transplant [2], but clinical care after liver 
transplantation has become increasingly important. From April 2003 to 
May 2013 in our hospital, there were 16 cases of liver transplant, whose 
operations were successful implemented. And for liver transplantation 
clinical care we will make the following report.

Clinical data  
There are 16 cases, 11 males and 5 females. The oldest is 71 years 

old, and the youngest is 33 years old. Mean age is 49 years. 5 cases of 
them were caused by cirrhosis. And 6 cases were attracted by primary 
liver cancer. Hepatitis caused 4 cases liver failure. The other one person 
suffered from polycystic liver disease, and he had made a combined 
kidney-liver transplantation. All sources of donor livers are DCD 
donations, with the approval of the hospital ethics committee to discuss 
all the cases. The longest hospital stays were 115 days, and the shortest 
were 16 days. Follow-up time: 1-10 years.

Methods
Collected clinical data and the nursing records in detail of the 16 

liver transplant patients in our department from 2003 to 2013, and 
combined with relevant nursing experience of the nursing in clinical. 
For nursing key points of after liver transplantation are discussed 
and summarized. More effective and feasible way of nursing should 

be come up with, to increase the success rate of surgery and patients’ 
survival rate.

Results  
There are three patients died in hospital, including 1 case death 

from intolerance surgery a few days, and the other 2 cases died because 
of postoperative concurrent respiratory system failure. The others all 
ride out hospital stays and rehabilitation hospital discharge. One year 
after the operation, the living cases are up to 81.3%. 

Discussion
Patients with psychological problems 

One patient had obvious psychological anxiety and panic. A 51 
year old female patient had a postoperative unstable vital signs and 
she was transferred to ICU had a ICU syndrome after treatment (ICU 
syndrome is psychiatric symptoms when comprehensive treated for 
patients, caused by the treatment, the environment and many other 
factors. Antecedent symptom is insomnia, and symptoms are delirium 
and anxiety). Following psychological care has been taken for these 
symptoms: 1 closely observe the patient’s mental state, to make an 
accurate assessment of active prevention. 2 a detailed description 
of the environment as well as ICU treatment conditions would be 
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explained to patients before entering ICU in order to allow the patient 
to eliminate strange and fear, so that patients have a positive state of 
mind, to establish confidence during the treatment period. 3 improve 
patient room facilities conditions, and let the patient have a comfortable 
environment for treatment, and the patient shall be properly arranged 
schedule time and treatment time. Wards should be kept quiet and 
clean environment, a certain vision and full of light. 4 to improve 
the operation of nursing skills, so nurses should familiar with the 
procedures and matters calmly deal with various unexpected situation. 
5 actively encourage the patient’s family and friends to involve in the 
communication with patient, explaining the patient doubts and anxiety 
problems, and encourage patients to actively accept treatment and 
enhance the ability of self-independence for those patient generating 
ICU syndrome.

Treatment of postoperative complications  

Complications following transplantation can be caused 
by  infections, recurrent disease such as primary biliary cirrhosis 
(PBC) or cancer and problems in other parts of the body that can take 
several years or decades to unfold [3]. The main complications include 
rejection after liver transplantation, all kinds of infection, bile duct 
complications, wound blood and liver transplantation to lose energy. 
This group includes 16 cases of postoperative complications mainly 
have different degree of fever, high blood pressure, wound infection, 
pain. There had three cases of patients with respiratory and circulatory 
system dysfunction, there were two cases died, including one case of 
renal dysfunction.

Control of refection and injection: Acute rejection may occur in 
up to 10% of liver transplant recipients [4]. It usually occurs 7 to 14 days 
after transplant [5,6]. Bacteria grow very well in ascetic fluid, and there 
is adiminished host immune response in chronic liver disease [7]. Thus, 
even in the absence of invasive abdominal procedures, many patients 
develop spontaneous bacterial peritonitis(SBP). The patients in the 
three cases of patients with high fever, varying degrees of refection, as 
we can use of antibiotics which had been effectively controlled. Serious 
infectious disease complications along the posttransplant course are 
associated with poor graft recover, prolonged stay in the ICU, and a high 
risk of multiorgan failure [7]. Acute rejection after liver transplantation 
is usually treated with large doses of immunosuppressants with severe 
toxic and side-effects, so it is imperative to find a safe and effective 
method for preventing and treating rejection [8].

Liver transplant patients had a single room isolated, and strictly 
limited access to staff, into the ward should make the appropriate 
protective isolation. Ward should be strictly sterilized items daily, 
indoor air disinfection with ultraviolet irradiation and daily 
monitoring of indoor air. Invasive procedures should ware sterile 
gloves, and made good respiratory humidification and atomization. 
Cough、expectoration after tube drawing should be encouraged to 
prevent infection. Doing this drainage tube care, strict implementation 
of aseptic technique to prevent joint contamination, and can be 
used with antibiotics; doing basic care, attention to changes in body 
temperature and blood would be valued to prevent iatrogenic infection.

Stop bleeding: There are two cases in this group of patients in the 
drainage fluid was bloody, and after observing the situation improved, 
had no serious bleeding complications. The liver plays several key roles 
in blood coagulation being involved in both primary and secondary 
hemostasis. There are many vascular anastomosis after liver transplant 
can lead to bleeding, commonly in after 2 days. But abdominal bleeding 
is more common, which is early postoperative death reason. Patients 

should be closely monitored with blood pressure, central venous 
pressure, urine output. And observe the patient stool color, skin, 
without bleeding tendencies. If patients feel pain in the liver area, 
swelling, localized tenderness, rebound tenderness and other signs, 
accompanied by decreased blood pressure, pulse rate, etc, who should 
be promptly treated. Establishing vein channel, to facilitate blood 
rehydration, restore effective circulating blood volume. If you are 
diagnosed with active bleeding, in order to stop the bleeding should be 
decisive for abdominal operation. 

Deal with biliary complications: Biliary complications are the 
most important source of complications after liver transplantation, 
and an important cause of morbidity and mortality [9], including bile 
duct fistula, bile duct stenosis and bile duct sludge formation. Bile 
decreased, color is green to liver dysfunction performance. To keep 
the T-tube drainage unobstructed, T-tube must be protected properly. 
Once reduced bile drainage is reduced, wound with yellow exudates 
should be dealt immediately. One case reported a small amount of 
yellow liquid oozing out of patients wound. 2 patients drainage volume 
decreased after active treatment and are back to normal.

Summary 
Liver transplantation has become an effective and valuable 

option for a patient with end-stage liver disease and hepatocellular 
Carcinoma [10]. It has opened an exciting opportunity to study liver 
regeneration in humans [11]. But liver transplant patients with severe 
illness, surgery complicated condition changes quickly. Through this 
group of patients with 16 cases of liver transplantation in patients with 
clinical observation and care, we realized that: (1) for postoperative 
patients, psychological nursing is important to ensure rapid recovery; 
(2) the control of infection and rejection is the key to the patients 
with postoperative rehabilitation; (3) to deal with the postoperative 
complication and can improve the patients survival rate and reduce 
pain. After liver transplantation, clinical care and observation are 
important components to surgery.
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