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Effect of enhanced recovery after surgery nursing on
perioperative period of robot-assisted radical resection on
rectal cancer

WANG Xiaoying, CHEN Lingjuan, PENG Caili, YANG Xiongfei

(Department of Colorectal Surgery, Gansu Provincial Hospital, Lanzhou 730000, China)

Abstract Objective: To evaluate the effect of enhanced recovery after surgery nursing on perioperative
period of robot-assisted radical resection on rectal cancer. Methods: A total of 150 patients who underwent robotic-
assisted radical resection on rectal cancer in the department of colorectal surgery of Gansu Provincial Hospital from June

2018 to June 2019 were enrolled in this study. They were randomly divided into control group and observation group,
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75 cases in each group. The control group was given routine nursing intervention, while the observation group was given enhanced

recovery after surgery (ERAS) nursing intervention. The postoperative recovery and psychological state of the two groups

were observed and compared. Results: Compared with the control group, the observation group had a shorter first diet time,

hospitalization time and lower incidence of complications. Conclusion: The ERAS nursing is beneficial to the postoperative

recovery of patients underwent robot-assisted radical resection of rectal cancer, which can significantly improve their psychological

state, shorten the first diet time and hospitalization time, reduce the occurrence of postoperative complications.
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Table 2 Comparison of general data between the two groups
a3 FiR 450 (51) BMI ASA 7348 (1) BhEERERT% ARy R/
- (%) 2 % (kgm’) 1% 2% 3% ®EH(om) (cm®)
X8R 2H 59.4+112 39 36 23.7+28 59 13 3 79+38 54+25
W22 61.3+10.7 43 32 22.9+3.0 62 9 4 8.1+4.1 6.3+1.6
Iy & 1.739 0.518 -0.217 3.392 -0.679 0.831
P& 0.273 0.736 0.528 0.068 0.684 0.599
*3 MABREFLEKRE (SAS) Hoxitt
Table 3 Comparison of SAS score between the two groups
A3 TR (2) T3 5d (5) tE P{&E
XfBR 4 57.7+3.8 49.1+4.9 3.143 0.002
MEH 57.4+4.1 43.3+3.5 6.158 0.047
tiE 0.047 3.517
P& 0.133 0.027
*4 MABREREREBRMIREITLL
Table 4 Comparison of postoperative conditions between the two groups
A5 BERBER BERERREKR  TRED ANEIEEZHA AEfEk  RBEFHEEH)
ZH7 X X . X
Bfigl (h)  REEE (h) BfiEl (h) /8 (OX) BfiE (d) H x
xf 820 42.1+7.3 53.7+6.2 48.3+7.1 09+1.2 11.4+2.8 13 62
N ELh 33.6+6.5 43.9+7.1 37.2+8.6 0.3+0.6 9.1+49 7 68
t/x*1& 4.057 4.718 6.637 2.411 -4.954 5.660
P{& 0.012 0.031 0.026 0.018 0.001 0.031
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