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Nursing management on robotic surgeries

XU Ying
(Operation Room, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China)

Abstract The emergence of minimally invasive surgical technology represented by Da Vinci robotic surgical system
has changed the conventional surgery and traditional surgical concept. Operative procedures is made by our nursing team
before surgery based on characteristics of robotic surgery system and operating room. Intraoperative nursing problems are

recorded and operative procedures made for each patient are discussed and adjusted before surgery. Nursing procedures are
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continuously discussed and adjusted for nursing process optimization until the nursing routine is formed. Considering the 24h

non-stop operation mode of robotic surgical system in the later period, the nursing team adopted our training and assessment

mode of “mentor system” to guarantee the teaching quality. The upper chest elevation with slope pad and the lateral upper limh

separating-restraint bag under dorsal elevated position is designed by our nursing team and good results achieved, but the clinical

effect needs to be further studied. In terms of management, nursing problems are recorded daily and discussed every week. The

safety and effectiveness of robotic surgery is guaranteed by timely summarizing relevant nursing problems and adjusting the

nursing procedures.
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Figure 1 Example of robotic surgery position
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Figure 2 Chest elevation slope pad and its clinical
application
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Figure 3 Upper limb separation restraint belt
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Figure 4 Surgical gauze for robotic surgery
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Figure 5 Robot cable tube protector
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Figure 6 Da Vinci Si and Xi surgical robot supporting

laparoscopic instruments
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