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Application of enhanced recovery after surgery nursing in patients who underwent robot-assisted gas-
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[ Abstract)

assisted gastric cancer. Methods The patients who underwent robot—assisted gastric cancer of 128 cases in

Objective To investigatet the effect of enhanced recovery after surgery nursing on robot—

our hospital from January 2017 to December 2018 were randomly divided into control group (n=64) and ob-
servation group (n=64). Routine nursing was applied to patients in the control group and enhanced recovery
after surgery nursing to patients in the observation group with nursing measures of health guidance, psycho-
logical nursing, preoperative preparation, intraoperative nursing, postoperative analgesia, diet and early activi-
ties. The postoperative indexes of the two groups were compared, including anal exsufflation time, defecation
time, hospitalization time and nursing satisfaction. Results The exsufflation time, defecation time and hospi-
talization time in the observation group were shorter than those in the control group, while the nursing satis-
faction of the observation group was higher than that of the control group, and the difference was statistically
significant (P<0.05). Conclusion The enhanced recovery after surgery nursing for patients undergoing
robot—assisted gastric cancer can promote the postoperative rehabilitation of patients, promote the exhaust and
defecation of belly door as soon as possible, shorten the hospitalization time and improve nursing satisfaction.
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