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Abstract Objective: To explore the psychological experience of patients undergoing Da Vinci robot-assisted

laparoscopic gastrointestinal surgery, and to provide a theoretical basis for perioperative psychological support. Methods: Semi-
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structured interviews were conducted to 14 patients undergoing robot-assisted laparoscopic gastrointestinal surgery with

the purposive sampling method, and the interview data were analyzed, summarized and refined by Colaizzi analysis.

Results: The psychological experience of patients in this study can be summarized into four themes: Expectations and anxiety,

Increased motivation for disease self-management, Weak support system, Satisfaction with robotic surgical curative effect.

Conclusion: Patients undergoing Da Vinci robot-assisted laparoscopic gastrointestinal surgery have a variety of psychological

distress. Doctors and nurses should pay attention to the psychological changes of patients at different stages during the

perioperative period, actively provide targeted guidance and emotional support, in order to achieve satisfactory curative effect.

Key words

21 22 Lok, B 5 i e B 0 &
S, HAMRRARYY T s TR K
5 T ARG A B AR R R S5, T

Vv agr e diy 830y A N IE s N TREZY o)
B SRR LR N TR R G bR N
PROMEE, Bl G B0 A RE . AR A S
2002 4£, H A Y Hashizume M 28 A\ P95 ¥k 4 GE
TTERZFarHlds A TR R S8 (Da Vinei Surgical
System, DVSS) #fifh M7 E =T A, W, Hl
i N TR RGBT 5 1 SRRl iy 45 2
FAS, bl N BRARIAAR | 45 B iEAR
W TR, IS T RO AL ASBE
T 2019 4F 12 51 HEEHIE 4 RGA ST TR AR
i, HEBBIIMRICTFREAERGFAR, BF
ARBEHRCH AR, N TS ANTARE
I LS N0 B2 R, ARG SR B
MR, XA Z AR 14 BliAZF arblds A
Tl BN R T A 8 M 1 R TR ) SR AR A TR
AVTR, FLSER T A 5 O PR
SRy T TRURE it e ) S AT U A

1 ARSI

1.1 Ve

AW R oK 28 S BE AR I 5 TR K 2021
1 J]—2021 4£ 6 I TEABE B I S RHE AT I8
SR AR RLEE NGB T ' i e TR 14 1585

234

Robot-assisted surgery; Gastrointestinal tumor; Inner feeling; Qualitative research

Forh 8 25 H e 8 ( Forb 2 47 1 23 B ik
EHEREHRIGEAR) | 6 Bl mEE . BEMALR
. DF ﬁ%ﬁm%A%%Ta% ERHER/ N
. JOKG P BONFTRRRS , REIE R
mﬁxm;®$%a%§5$mﬁ,ﬁw%¢
JRERBACHNOHEEE S, AU E ER
T FRZR B2, ) A A U0 A D IR G AR R B
T EE, DABURS R PR, RO A BRORL
PRAEIEI, LA YR TR (AN,
BEVEFENERZE R, BLRFE A0 14
BIBBEVEN VIR S, BAGRIILE 1, FAN
BLLFE 2. 14 BB E A 1 IR G K ER D)
P, R Y] gy A R A
JaAF LR, YIOass] TG 5 plEE h
REAJER A R, ZXTREAL B & HAE IR B A%
2 B8 E FIRARSE ORI, 20 OCH]
B AR RIS B G2 A, A B L E O
RAE, RJGWIRE R4
1.2 WF5Iiik

AT R T AR B v B TR AU R %
BE TR . WHIEE S B A T IR A
AHBW SR, Vikel, BFRH 70 T fEuEoR
XTI EATRL, AR 5. P ST
Jr R, DI F U5 iR I 5 B B8 05 Bl B 8 0 42

E' -L/\

B, I ELREW ST RIS BE R
AT A B Sk NIRRTk,


https://www.counselling-directory.org.uk/memberarticles/anxiety-and-expectations

S A AL AL BT B AN R B RS AR 6 ST AT

F1 BEELXER
Table 1 Basic information of patients
gEme My R (5) X sxaRg Ry CADRRA L AEE e
(ATT) BYEN
A 3 80 WA X5 BIK 0.8 AR B
B 3 76 WE INEA BIR 1.5 AR Bk
C 5°q 66 RAF #ep RIK 1.5 RAR Bz
D % 53 W = IA 1.0 ER =k
E 3 83 bEa) INgA BIR 2.0 EE B
F E=S 78 WA & RIK 35 AR ke
G 5°q 73 RAY INEE SIESVN 2.0 8 % Lk
H B 64 WA = BIR 15 ES S Bk
| 3 56 A Hth RE 1.0 AR ks
J %8 51 B RE TA 3.0 R Bz
K 5 42 RS RE TA 1.5 8% L igb
L = 48 W AR T 35 E7S Bz
M B 63 WA IhE BIR 15 E3 B
N ] 60 W =L NMEP 3.0 B# B
2 FRER
Table 2 Surgical results
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Table 3 Theme 1: Expectations and anxiety
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Table 4 Theme 2: Increased motivation for disease self-management
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Table 6 Theme 4: Satisfaction with robotic surgical outcomes
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