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[ Abstract] To summarize the nursing management in a case of postoperative massive abdominal hemor-
rhage in a patient with multiorgan displacement due to a giant thoracolumbar tumor.Key points of nursing
included the establishment of multidisciplinary nursing team,the development of sequential management,
the protection strategy of the defective diaphragm to prevent the formation of diaphragmatic hernia,
strengthening the management of abdominal bleeding and prevention of rebleeding,enteral nutrition man-
agement guided by intra-abdominal pressure control and improvement of chylous leakage symptoms,
strengthening the management of ureteral and renal artery repair to prevent renal function injury, relying
on the closed-loop management model of “one hospital.integrating two homogeneous medical campuses” to
improve the quality of patient rehabilitation. After active treatment and careful nursing for 81 days, the
patient’s condition was stable and discharged from the hospital. The patient was followed up for 3 months,
and basically able to take care of daliy living activities independently.
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