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Current working situation of specialist nursing teams in
robotic surgery: a national survey of China

YAO Yiwei"?, HE Guolong’, ZHAO Tiyu®, LI Xiaodan’, GUO Yue’, LI Qiao’, WANG Zhihua®

(1. School of Nursing, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China;
2. Operating Room, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China; 3. Nursing Department, Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430030, China; 4. Department of Urology, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030, China)

Abstract Objective: To investigate the current situation of human resources and nursing management of specialist
nursing team in robotic surgery in the mainland of China, and explore the siress and adverse events faced by nurses in working, with
the purpose of providing references for the development and management of nursing in robotic surgery. Methods: A questionnaire
survey was conducted among robotic operating room nurses in hospitals with Da Vinci surgical system across the mainland of
China. Results: 707 nurses participated in this survey, among them, 399 nurses acquired the formal training certificate for
robotic nursing( 56.43%). The median weekly working time of them was 45 hours, and the median weekly overtime was 8h. The
top three sources of stress faced by these nurses were overtime(22.63%), patients’ safety(17.82%), equipment failure without
timely and effective technical support (17.26%). 261 (36.92%) nurses indicated that staff shortage was the most pressing problem
for robotic surgery nursing teams, and 682 (96.46%) nurses thought it would be helpful if standard operating procedures and
management on robot-assisted surgery issued by authority. Conclusion: Hospitals and health management departments should
attach importance to the training of professional nurse in robotic surgery, explore and improve the selection criteria for nurses
in robotic surgery, establish unified standards for the application and management of robotic surgical equipment. Meanwhile,
reasonable allocation of human resources and work pressure relieving would also help to promote the development of specialist
nursing teams in robotic surgery.
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F1 NBERANHBFRERPLEREFER (n=707)

Table 1 Characteristics of nurse specialists in robot-

assisted surgery ( n=707)

InH AN (%)
FR (%)
<25 5(4.95)
26~35 496 (70.16 )
36~45 158 (22.35)
46~55 8 (2.54)
BRFR
P+ 0(8.49)
P 342 (48.37)
FEPID 285 (40.31)
BRI E 0(2.83)
]
K% 72 (10.18)
AR} 616 (87.13)
HRERE 19 (2.69)
TAEEBR ()
<5 94 (13.30)
6~10 266 (37.62)
11~15 206 (29.14)
16~20 84 (11.88)
>20 57 (8.06)
PINERIPEEABER (£ )
1~3 481 (68.04)
4~5 134 (18.95)
6~10 79 (11.17)
>10 13 (1.84)
H#IBAER 55
TRAK 87 (12.30)
T b 1(7.21)
EFEP L 284 (40.17)
WE3+ 267 (37.77)
Hith 8(255)
FEYINEH KB
T RKEEE P 399 (56.43 )
BB R BRI 233 (32.96)
EAth 75 (10.61)

2.3 PLES NEREY T AR BE A X e
BEAR
2.3.1 FABANAFIRERIRK

AL R BN, EELESANTARERH
BN NECH 13 25 (i), A I BEiRqk
HARR RAF B A A L L3R 2
2.3.2 TERMIEIMAR

AR R, P AT RERP L&
TAERSRA 45h( HP AR ), B IERS A 8h( H
%), Wk 3,
2.3.3 HBRANHEHFRERP L TIEESKIER

Bl A8 B TR LR AR b i )
FE 1R, HE 4 3 A4 B S i BE T E
(22.63%) . BHLA (17.82% ) FIik 5B
NBEAS B S A R SRR 17.26% ), W3R 4.
234 HMBAHHFAERPIZELONTRR
=4

TEPLas NI T AR B, LR Ao
RNRFAFPHEZTT 3 ML 2R
Whez  NEARAFE TR T B E R (29.14%)
VU B 8% (16.97% ) . AN EsEAMEVE (I
b A Z Rz, BRI, 1542%)
W s,

2.4 BLEE NGB T ARDPRE PEBTIR

WAL BN, 707 29 Eh, 92.93% 1
P R EEBE SR A T LA A% B TR 3 A 3
PrifEs 83.45% B4 1\ BE B4R i T AL A
LR LR AUA 33.10% 199 1A
o B2 BE AL s N B T AR SRR B T H A T
ARERHP L5 36.92% W3 1A A J) B8 40
S Y B AL g Al BT A dr 2 P BA g3 b 4[]
AL M 96.46% B LU AHOCER ] 1 5 ML 4%
N B A 2 {8 B AR v X A A S B
(HFE6) .
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x2 NBRAFAERPEBEAMANZERREERSHIER (B )

Table 2 Professional title and seniority distribution of robot-assisted surgery specialist nursing team ( n)

e Pis Pso P RE
BRFR
P+ 0 2 3 0
£l 4 5 10 5
FEEPID 3 4 6 4
Ble kML 0 1 1 0
BAH 10 13 18 10
FHE(F)
<5 0 2 5 0
6~10 2 4 6 2
11~15 1 3 5 1
16~20 0 1 3 0
>20 0 1 2 0

®3 NBRAFAERHPLTERMBEFK (h)
Table 3 Working hours and overtime hours of robot-assisted surgery nurse specialists ( h )

Iﬁig ‘D25 ‘DSO P75 /J\/\\ﬁ
FRIENE (h) 40 45 50 40
SEMPINE (h) 5 8 10 10

F4 NBANEBFERERIPLIEEAFKIE ( n=707)

Table 4 Work stressors of robot-assisted surgery nurse specialists ( n=707 )

=] A& n (%) ]

hogE=E 160 (22.63)

BERE 126 (17.82)

REHE TSR RN AR A IS 122 (17.26)
BSAREERETTE 81 (11.46)

FEUT R MFEM R BT R SBEFTME 62 (8.77)
EESHFSREX 59 (8.34)
BERBWAE 48 (6.79)
R=EWIFI 35 (4.95)

Hitb 14 (1.98)
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£5 NFAFAERPLRBONARES (n=707)

Table 5 Adverse events most worried by nurses of robot-assisted surgery ( n=707)

= AEn (%) ]
Ekim, B2 NBUHFEETEERE 206 (29.14)
B EHEE 120 (16.97)
B EIMRE (BB ZEHE. BRFX) 109 (15.42)
IRAAR R RE 104 (14.71)
RGEIR. ISR B REHE 50 (7.07)
JEUH X 4B AR 39 (5.52)
HAhKAIG B 30 (4.24)
TH<RAEEs R EEEMAR AR D RG 27 (3.82)
FEM . B/RS LIRS BEFRE 16 (2.26)
i A . BAIES BN 6(0.85)

®6 MIAHEHEFARPEEEIK (n=707)
Table 6 Current situation of nursing management of robot-assisted surgery ( n=707 )

B /\i’f)’( [n (%) ]
BB i ftiAAles ABHED F AR EIEIE

= 657 (92.93)
& 50 (7.07)
B Be i A28 BB F A T RUP LIk ARE
s 590 (83.45)
& 117 (16.55)
PEEFXFIFEHMFARER
= 234 (133.10)
& 473 (66.90 )
128 A B)F AR 22 A BA S8 M R R ) o) 20
ANRIRIZTR 261 (36.92)
=L 161 (22.77)
BERBWHTE 121 (17.11)
RZERNERRA XS 136 (19.24)
Hith 28 (3.96)
BRI TH BB AR F R REE B R EERIOEX
IEREHTE
=2 682 (96.46 )
& 25 (3.54)
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