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Experience sharing of perioperative nursing of transbronchial cryobiopsy
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[Abstract] To summarize the nursing methods of transbronchial cryobiopsy (TBCB). the main points

include :Participate in preoperative discussion and be familiar with the operation plan. Make good psychologi-

cal care for patients before operation,and assist patients to improve relevant examinations. Prepare the instru-

ments,equipment,articles and medicines needed in the operation. During the operation, the nurses cooperate

with doctors closely,observe the complications and deal with them in time. Correct treatment of tissue speci-

mens. Strengthen postoperative nursing and observation of complications.
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