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BEMHE, PEXRTSAB/L2ER (P<0.05) . 4ib: MEFEREREHTE, AHLFTNEAMIEESET
BAMPECHETRABFTRL, RERKELE, ROPERE, R EReREBEEPEREE.
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Perioperative nursing management practice in robot-assisted
radical hysterectomy for cervical cancer

ZHANG Nana', ZHAO Qing', ZHANG Chan’, WEN Hanli', QI Chunlei'

(1. Outpatient Department; 2. Department of Obstetrics and Gynecology, the First Affiliated Hospital of Air Force Medical
University, Xi’an 710032, China)

Abstract Objective: To explore the perioperative nursing management practice in Da Vinei robot-assisted radical
hysterectomy for cervical cancer. Methods: 92 cervical cancer patients who underwent Da Vinci robot-assisted laparoscopic
radical hysterectomy in the First Affiliated Hospital of Air Force Medical University from June 2020 to June 2023 were selected.
The 92 patients were divided into the control group (n=46) and the study group (n=46) using a random number table. The control
group received routine perioperative management, while the study group received the perioperative nursing management for Da
Vinci robot-assisted laparoscopic surgery. Operative time, intraoperative blood loss, exhaust time, postoperative feeding time,
length of hospital stay, hospitalization costs, VAS (visual analogue scale) scores at different time points after surgery, mastery
of health knowledge, incidence of nursing defects, and nursing satisfaction between two groups of patients were compared.
Results: Compared with the control group, the study group had shorter exhaust time, postoperative feeding time, length
of hospital stay, and lower hospitalization costs (P<0.05). Compared with the control group, the study group had a higher
VAS score from 24 h to 72 h after surgery and overall knowledge mastering rate (P<0.05). The total incidence of nursing
defects in the study group was lower than that in the control group (P<0.05). There was no significant difference in scores
on nursing attitude, nursing activities, and nursing environment between the two groups of patients. Compared with the
control group, the study group had higher scores in preoperative explanations, nursing processes and procedures (P<0.05).
Conclusion: Perioperative nursing management in Da Vinci robot-assisted laparoscopic surgery can promote recovery, lower
postoperative pain, reduce nursing defects, and improve health knowledge mastery and nursing satisfaction of patients.
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x1 FWHBE-BEREE (x5, n)
Table 1 Comparison of general data between the two groups of patients (x+s, n)

EFR W54 (n=46) XTHRLR ( n=46 ) Ux* 1 P&

FHe (%) 52.46 +5.53 52.96 +5.91 -0.419 0.676

BMI ( kg/m?) 21.01+1.42 21.11+1.59 -0.318 0.751

SR 0.746° 0.388
R 19 15
3 27 31

FIGO 48 0.227° 0.893
Ib #3 11 13
a #3 15 14
b #3 20 19

o Wy R
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EEAT g or b, THECR R SRR, 3T
xR FAA RS RTTRTOR S + FR
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K HE G M 225081, LA P<0.05 25 5 HAT
GiitEE .
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2.1 IGFRIEFR  SXTERAM L, DR HES
) RS BRI TE] AR B Al( 11.43 £2.20 )B4,
fERE %% B /0 (1=-8.928 . -3.078 . -5.298 . —4.624,
P<0.05) , WL 2.

2.2 VAS S VAS 4 ERPIEUN (F .
Foy) « ERBEIEON (Fyy) HE, Z256%
T L (P<0.05) o AR5 12 h PRALE T VAS
Wb, ZRIHITEE L (P>0.05) ;
R JF 24~72h, WF5E4H VAS PE43 b X B 40 3 =
(P<0.05) , W% 3.

2.3 MINEEE H5XHE4ML, HFR4iAans
MEREEE (¢’=9.638, P<0.05) , W4,

24 FEBREBEEBR HXEAMLL,
TF 5% 41 3 28 Bl B A & A R IR (y °=6.035,
P<0.05) , WLF5.
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G RS TCR 2 S, MR

*2 WHBEIGKIERILE
Table 2 Comparison of clinical indexes between the two groups of patients

ER 54 (n=46) XHHE4H ( n=46) tE P&
FAEE (h) 248.41 +32.74 249,52 +35.45 -0.156 0.877
ARepHfmE (mL) 306.45 + 101.66 312.44 +98.45 -0.287 0.775
HESESE (d) 2.02+0.45 2.91+0.51 -8.928 <0.001
AREBREE (d) 2.48+1.09 3.00+0.37 -3.078 <0.001
FBeatiE (d) 11.43 +2.20 14.00 +2.44 -5.298 <0.001
EREZRA (BT) 1.16 +0.26 1.43+0.30 -4.624 <0.001
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x®3 WHBE VASTESLE (x+s5, o)
Table 3 Comparison of VAS scores between the two groups of patients (x +s, score )

VAS 43
251 Frix Fiap Fzz
ARE12h ARG 24 h ARJG 48 h ARE 72 h
HRa 1.48+0.51 4.09+£0.96 3.83+0.61 2.00+£0.47
902.272 32.389 31.742
pOpiicRAe] 1.50+0.51 4.89+0.61 4.07+0.33 3.13+0.58
tE -0.206 -4.801 -2.351 —-10.242 — — —
P& 0.837 <0.001 0.021 <0.001 <0.001 0.001 0.001
*4 WAREBREMAEEELLR BN, A A TR B A B B T L
Table 4 Comparison of health knowl_edge mastery B e B RS R R BURAR A A B IR i
between the two groups of patients I .
P v P
Y TR Y — e N
G D ABFILE R B, DRI A IS HEC
%Bﬁg?ﬁf_ 18 20 [&%%ﬁﬁ&?wfﬂﬁéﬂ, ‘ﬁ%iﬁ%ﬁ*ﬂ%ﬁk%ﬂh@
s , s I S T A 47 A 0 T L 45 e HE SR
E\ETEFE 44 33 9.638 0.002 *Ei&@ﬂj‘rﬁ]\ ,EEIE%HTJ‘I‘EJO Eﬂﬁ%%*ﬂ%&j\

*5 MABRBPERBELEBILE
Table 5 Comparison of nursing defects between the
two groups of patients

e o) nae) ¥ PR
YEREELE 0 2
M50E R R 0 2
EERAE 0 3
) Shik ok 0 1
A 1 0
BEER 1 8 6.035 0.014

YERTURE . P FRIRTT 515 0 e T B 4 o
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ARG T, wEEMZR, KR5S
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*k6 WHEBREHREREILER
Table 6 Comparison of satisfaction between the two groups of patients
B1T BFRA (n=46) XHR4E ( n=46) tHE P&
RESE 4.04+0.47 4.15+0.52 -1.058 0.293
PIREDN 3.96 +0.42 4.02+£0.39 -0.769 0.444
BRI 4.09+0.51 3.65+0.64 3.606 0.001
PERY 5RE 4.20 +0.40 3.87+0.58 3.131 0.002
PIRINRE 4.07+0.39 4.00 +0.42 0.771 0.443
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