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Application value of postoperative nursing management under ERAS concept in postoperative rehabilitation of patients with intrahepatic bile

duct stones

Chen Kexin

Honghu City People's Hospital

[Abstract] Objective: The implementation effect of postoperative care under the ERAS concept. Methods: 100 patients treated by surgery

from January 2020 to December 2023 were selected and randomized. The control group performed routine postoperative care,

and the observation group implemented the ERAS concept. The index differences between the two groups were compared.

Results: Each index in the observation group was better than the control group and significant ( P <0.05) . Conclusion: The

application of postoperative care under ERAS concept can promote early postoperative rehabilitation and can be popularized.
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