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Application of precision nursing in robot-assisted urological surgery in
operating room

HE Xingyun, MU Qun

( Department of Surgery, Huanggang Central Hospital, Huanggang 438000, China )

Abstract Objective: To analyze the application effect of precision nursing care in robot-assisted urological surgery in
operating room. Methods: 52 patients who underwent robot-assisted surgery in Huanggang Central Hospital from July 2021 to
October 2023 were selected and divided into the precision group and the control group by random number table, with 26 cases in
each group. The routine nursing intervention was implemented in the control group, while the precision group was received the
precision nursing intervention. The operative time, intraoperative bleeding, anesthesia awakening time, urinary catheter removal
time, postoperative length of hospital stay, intraoperative and postoperative complications of patients in the two groups were
compared. Results: The operative time, intraoperative bleeding, awakening time from anesthesia, removal time of ureter, and
postoperative length of hospital stay in the precision group were lower than those in the control group. The total incidence rate
of intraoperative and postoperative complications in the precision group was lower than that in the control group. Conclusion:
The application of precision nursing in robot-assisted urological surgery could improve surgical efficiency and surgical outcomes,
which is worthy of clinical promotion.
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Table 1 Comparison of general information between the two groups of patients [n ( % ) ]
e xR 4H KA t/x* 1 P{E
Fie (%) 45.67 +5.69 46.27 +5.55 -0.385 0.702
MR N (%) ] 1.52 0.760
5 18 (69.3) 19 (73.1)
= 8(30.7) 7(269)
FAEE [N (%) ] 0.099 0.952
RIGMEAPE IR A 5(19.2) 5(19.2)
B2 EBRA 12 (46.2) 13 (50.0)
BEMEA 9(346) 8(346)

®2 MABBERPRARBBERILE (xxs5)

Table 2 Comparison of intraoperative and postoperative conditions between the two groups of patients (X £s )

B xF BB 4R KA tE P{&E
FAESE (min) 69.65 + 15.99 58.03 +9.85 3.155 0.003
Aep = (ml) 377.65 +63.25 362.65 +51.67 2.164 0.033

REEFEERT[E] ( min ) 17.65 +6.52 12.65+4.67 3.180 0.003
FREIRBREYE (h) 24.89+5.79 20.37 +3.68 3.360 0.002
ARE{EBEESE (d) 6.19+1.78 497 +1.03 3.024 0.004
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Table 3 Comparison of the incidence of complications between the two groups of patients [n ( % ) ]
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