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Effect of intraoperative improved patient positioning combined with
risk management on postoperative pain and complications in patients
undergoing robot-assisted radical resection for rectal cancer
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Abstract Objective: To investigate the effect of intraoperative improved patient positioning combined with risk
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management on postoperative pain and complications in patients undergoing robot-assisted radical resection for rectal cancer.
Methods: 38 patients underwent robot-assisted radical resection for rectal cancer who received routine nursing care in the First
Affiliated Hospital, Zhejiang University School of Medicine from June 2021 to June 2022 were included in the control group.
Another 38 patients underwent the same surgery who received improved patient positioning combined with risk management
from July 2022 to July 2023 were included in the observation group. All patients were treated for 14 days, and the surgical
indicators, postoperative recovery indexes, complication rate, pain levels at different time points were compared between the two
groups. Results: The operative time and intraoperative blood loss in the observation group were less than those in the control
group(P<0.05). The first exhaust, defecation, ambulation after surgery and hospitalization time in the observation group were
shorter than those in the control group (P<0.05). The postoperative VAS scores of the observation group was lower than that of
the control group (P<0.05). The incidence rate of complications in the observation group was lower than that in the control group
(P<0.05). Conclusion: Intraoperative improved patient positioning combined with risk management could effectively alleviate

the stress response of patients undergoing robot-assisted radical resection for rectal cancer, alleviate postoperative pain, reduce

the risk of postoperative complications, and promote postoperative rehabilitation.
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Table 1 Comparison of general data between the two groups of patients (x +s )

EFR W E2H ( n=38) XTERZH ( n=38) iIx2 & P&
MR N (%) ]
B 21 (55.26) 23 (60.53)
0.216 0.642
% 17 (44.74) 15 (39.47 )
Fik (%) 56.30 + 3.47 57.10+3.54 0.995 0.323
REFEH (kg/m?) 21.60+0.52 21.70 +0.65 0.741 0.461
MEER (mm) 40.20+4.17 40.40 +5.09 0.187 0.852
TNM 7383 [n (% ) ]
I &7 11 (28.95) 14 (36.84)
0.537 0.464
I #7 27 (71.05) 24 (63.16)
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Table 2 Comparison of surgical indicators between the two groups of patients (x +s )

A5 FAEE (min) RpRME (ml) HEEFATE (1)
WA (n=38) 126.04 +£11.42 68.56 + 11.27 17.08+3.49
XHRA (n=38) 138.69 +13.28 75.07 +12.38 16.34+3.16

tE 4.804 2.397 0.969

P& <0.001 0.019 0.336

*3 MHBEREREEREER (X+5)
Table 3 Comparison of postoperative recovery indexes between the two groups of patients (x +s )

A5 BAHPSEE (h)  BEXREHENE (h) &XTKEsEE (h)  EReiE (d)
WERA (n=38) 22.32+5.44 19.67 £2.49 3.32+037 5.69 + 1.55
XPPR4E (n=38) 27.54+£4.09 22.43+3.07 3.78+0.54 7.15+2.06

t{E 4.728 4.460 4.332 3.491

P& <0.001 <0.001 <0.001 <0.001

F4 WABRETRERS VASIESLLE (42, ¥+s5)
Table 4 Comparison of VAS scores at different time points between the two groups of patients ( score, x +s )

2851 ARG 1d A5 3d AR5 5d ARE7d
MELA (n=38) 3.56+0.74 2.49+0.62 1.88+0.29 1.25+0.26
SHHE4A (n=38) 4.39+0.89 3.04+0.67 2.16+0.31 1.49+0.29

F{& Foss=294.195, Fu5=41.498, F,s=5.403

P& Py =<0.001, Pus=<0.001, Pyx=0.001

*5 MABREHLAELRERREE[N(%)]
Table 5 Comparison of complication incidence between the two groups of patients [n ( % ) ]

A5 NS E DR 5 )0 R REEEK
MMERLA (n=38) 0(0.00) 1(2.63) 0(0.00) 1(2.63)
STER4E (n=38) 4(10.53) 2(5.26) 2(5.26) 8 (21.05)

x'1& 4537

P& 0.033
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