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Effect of ERAS nursing and pain management in Da Vinci robot-
assisted radical cholecystectomy for gallbladder cancer

DA Xiuwei', ZHAO Chao’, YANG Yuan’, DONG Yeye’, ZHANG Hongxin', WANG Lin', JIANG Wan’

(1.Department of Interventional Pain; 2.Department of Neurology; 3.Department of General Surgery, the Second Affiliated Hospital of Air
Force Military Medical University, Xi’an 710038, China)

Abstract Objective: To evaluate the application effect of enhanced recovery after surgery (ERAS) nursing and pain management in Da
Vinci robot-assisted radical cholecystectomy for gallbladder cancer, with the purpose of optimizing the recovery processes and improving
patients’ recovery quality. Methods: 110 gallbladder cancer patients who underwent robot-assisted radical cholecystectomy from January
2021 to July 2023 in the Department of General Surgery, the Second Affiliated Hospital of the Air Force Medical University were selected.
They were divided into the study group (n=55) and the control group (n=55) using a random number table. Patients in the study group received
ERAS nursing and pain management, while the control group received routine nursing. Postoperative rehabilitation conditions, postoperative
pain scores, psychological status, and complications of patients in the two groups were compared. Results: Compared with the control group,
the time of postoperative exhausting and defecation, feeding time, abdominal drainage tube removing time, the frequency of analgesic usage,
the length of hospital stay and hospitalization cost in the study group were less in the control group (P<0.05). The scores of pain at 24 h, 48
h, and 72 h postoperatively and the scores of psychological status after nursing intervention in the study group were significantly lower than
those in the control group (P<0.05). Cases of complications and the total incidence rate of complications during nursing care in the study group
were less than those in the control group (P<0.05). Conclusion: The effect of ERAS nursing and pain management in Da Vinci robot-assisted
radical cholecystectomy is significant, which is worth further promotion and application in clinical practice.
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Table 1 Comparison of clinical data between the two groups of patients [n ( % ) ]

145 B ¥ fm 2L B
gzbll Fik (F)
L3 1B EREFE A REELEn FEEES A
H5RA (n=55) 54.98+12.10 29 (53.00) 26 (47.00) 24 (43.60) 26 (47.20) 5(9.09)
XHHE4E ( n=55) 55.40+10.11 35 (64.00) 20 (36.00) 26 (47.20) 21 (38.10) 8 (14.50)
t/x’ & 0.197 1.345 0.147 0.929 0.785
P& 0.844 0.246 0.702 0.335 0.376
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Table 2 Comparison of postoperative indicators between the two groups of patients (x +s )
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P& 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Table 4 Comparison of psychological state scores between the two groups of patients (x +s )
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HIRA (n=55) 65.42 +5.25 38.80 +4.29° 60.09 +3.19 33.64 +4.62°
X EE4A ( n=55) 65.55 + 5.22 41.87 +5.75° 60.07 +3.25 36.69 + 5.59°
tE 0.185 3.972 0.042 4.3349
P& 0.854 0.000 0.967 0.000
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Table 5 Comparison of the incidence of complications between the two groups of patients [n ( % ) ]
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