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[Abstract] Colorectal cancer patients often face many challenges during the perioperative period,
such as pain, gastrointestinal dysfunction, and psychological adjustment disorders, which seriously affect their
postoperative recovery. However, traditional perioperative care focuses on physiological treatment and basic
care, and pays insufficient attention to patients” psychological, cognitive, and rehabilitation experiences.
Virtual reality, as an emerging technology, shows great potential and advantages in the application of
perioperative care for colorectal cancer patients. Therefore, this paper reviews the classification of virtual
reality technology and its application in the preoperative and postoperative phases of perioperative colorectal
cancer, including the positive effects on improving patients” disease cognition, psychological state and
postoperative rehabilitation effects, and at the same time, points out the problems of virtual reality technology
in terms of cost and safety, with a view to providing reference for clinical application and research on the
application of virtual reality technology in the perioperative care of colorectal cancer patients.
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