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Application effect of ERAS nursing model in Da Vinci robot-assisted
anatomical hepatectomy

JIANG Mengmeng, PAN Liru

(Faculty of Hepato-Pancreato-Biliary Surgery, the First Medical Center, Chinese PLLA General Hospital, Beijing 100853, China)

Abstract Objective: To study the clinical effect of ERAS nursing model in Da Vinci robot-assisted anatomical
hepatectomy. Methods: Clinical data of 60 patients with primary liver cancer who underwent robot-assisted anatomic
hepatectomy under ERAS nursing model in the First Medical Center of Chinese PLA General Hospital from January 2022 to
December 2023 were retrospectively analyzed. They were divided into two groups according to the different surgical methods,
with 30 cases in each group. The robotic group received Da Vinci robot-assisted anatomical hepatectomy, and the laparoscopic
group received laparoscopic anatomical hepatectomy. Perioperative data of the two groups were compared. Results: The
differences between the robotic group and the laparoscopic group in terms of intraoperative bleeding, time to first exhaustion,
time to get out of bed, and length of hospital stay were statistically significant (P<0.05). ALT, AST and TBIL levels of patients
in the two groups showed an increasing trend 5 days after surgery, but they were lower in the robotic group than those in the
laparoscopic group, and the difference was statistically significant (P<0.05). The total incidence rate of complications in the

robotic group was lower than that in the laparoscopic group, but the difference was not statistically significant (P>0.05). There
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was no significant difference in postoperative pain (NRS) and nursing satisfaction scores between the two groups (P>0.05).

Conclusion: Compared with laparoscopic surgery, application of ERAS nursing model in Da Vinci robot-assisted anatomical

hepatectomy can reduce intraoperative bleeding, recover gastrointestinal function quickly and alleviate surgical trauma, which

has certain advantages in the short-term efficacy.
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Table 1 Comparison of general data between the two groups of patients
w3 _ R i v APESHI(CNLC)  AMBIIE  gyps,  Child-Pugh 54
B/% (F) (kgm’) T b/ 1 a Tg/ng  (em) AB
MeSAFARHA 30 1713 53261 221+£3.2 16/14 13/17  3.5(2.7,5.0) 11719
BEREEFAH 30 18/12 526+6.1 22.6+3.3 15/15 19/11 3.8(2.9,59) 12/18
x’/tAE 0.068 0.381 -0.596 0.067 2.411 0.603 0.071
P& 0.793 0.705 0.554 0.796 0.121 0.571 0.791
®2 PMABEBEFAHER (x£5)
Table 2 Comparison of perioperative indexes between the two groups of patients (x s )
A3 1% %*_EH‘I‘EH ARep i fn & EORHSEE TR EENETE] {EBE T 8]
(' min ) (mL) (d) (d) (d)
MBAFARA 30 175.5 +20.6 158.2 +19.6 1.9+0.7 1.2+0.7 9.2+1.0
BERFAE 30 180.3+21.3 180.6+ 18.2 2.3+0.6 1.6+0.8 10.0+1.5
x/tAE -0.887 -4.587 -2.376 ~2.061 —2.431
P{& 0.379 0.000 0.021 0.044 0.018
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Table 3 Comparison of liver function indexes between the two groups of patients

ALT (U/L) AST (U/L) TBIL (pmol/L)
A3 B%
AR 1d ARE5d ARBT1d ARE5d Re71d ARiE5d
e AFARA 30 425+45  215.8+256% 43.8+5.0  252.7£254% 18.6+2.0 29.5+2.0®
FERR 5 FAH 30 421+4.7 262.7 +26.3° 433+49  361.9+36.0° 18.0+2.1 33.5+2.4°
e SRR d HEE, 'P<0.05; ARJFS5d, SEESTARMLE, "P<0.05

F4 WHEBEREHLELRR
Table 4 Comparison of postoperative complications between the two groups of patients

A5 B PO Hi i FiEB % BB PR AR B & AE
MBAFREA 30 1 0 1 0 0 2
BERRFAA 30 1 0 1 1 1 4

x’/tiE 0.741

P{& 0.389

*k5 WHEBHEPEFBEES NRS LR
Table 5 Comparison of nursing satisfaction and NRS scores between the two groups of patients

NRS FE 4>
28 51 (B PIEHEE
=345 <34
M AFAA 30 92.6+10.1 12 18
BR&EFAA 30 89.7+9.4 9 21
x/tE 1.515 0.659
P& 0.254 0.417
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