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Clinical nursing care for Yttrium-90 resin microsphere selective internal radiation therapy on patients with
hepatocellular carcinoma
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[ Abstract] To summarize the perioperative nursing experiences of 8 patients with hepatocellular carcinoma (HCC) who
received Yttrium-90 resin microsphere selective internal radiation therapy ("°Y-SIRT) at the Affiliated Hospital of Southwest
Medical University. Key nursing points: a nursing team should be established prior to the *°Y-SIRT procedure to dynamically assess
the patient’s conditions and conduct preoperative education and preparation; during the procedure, nurses should closely coordinate
with physicians and ensure radiation protection; after the procedure, strict implementation of radiation nursing, infusion management,
puncture site management, and other nursing measures should be enforced, along with discharge safety guidance. After systematic
assessment, treatment, and nursing care, all 8 patients successfully underwent the **Y-SIRT and were discharged. During the 6-month

follow-up, all 8 patients showed good recovery.
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Table 1 General data of patients with HCC

Case Sex Agelyear BCLC Pulmonary shunt Microsphere

stage fraction/% dosage/GBq
1 Male 60 A 9.7 3.62
2 Male 75 A 14.6 2.22
3 Male 55 A 7.3 1.80
4 Male 66 C 42 0.70
5 Male 54 C 3.9 1.10
6 Male 79 A 9.3 0.30
7 Male 68 B 4.4 0.40
8 Male 40 C 43 1.09

HCC: hepatocellular carcinoma; BCLC: Barcelona Clinic
Liver Cancer.
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Table 2 Scores of self-rating anxiety or depression
scale of patients with HCC

Case SAS score SDS score
1 28 26
2 36 29
3 57 34
4 23 21
5 30 12
6 22 18
7 45 23
8 62 25

HCC: hepatocellular carcinoma; SAS: self-rating anxiety
scale; SDS: self-rating depression scale.
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Table 3 NRS2002 of patients with HCC after "'Y-SIRT

NRS2002 score after SIRT

Case

Oh 2h 4h 6h 8h
1 2 2 1 0 0
2 3 2 2 1 0
3 1 1 0 0 0
4 2 1 1 0 0
5 1 1 1 0 0
6 2 2 1 0 0
7 3 2 2 1 0
8 2 1 0 0 0

HCC: hepatocellular carcinoma; NRS2002: numerical risk
screening 2002; *°Y-SIRT: Yttrium-90 resin microsphere
selective internal radiation therapy.
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