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Effect of detail based intervention on recovery indexes of hernia patients undergoing daytime surgery
Zhang Yan, Liao Ruoxuan
( Deyang City People's Hospital, Jingyang District, Deyang City, Sichuan Province 618000 )

[Abstract] Objective: To explore the impact of detailed intervention therapy on recovery indicators, including the occurrence of
complications, in patients undergoing day surgery for inguinal hernia repair. Method: 80 patients who underwent inguinal hernia
repair surgery at our hospital's day surgery center from January 2023 to December 2023 were selected and randomly divided
into two groups: Group A (40 cases ) and Group B ( 40 cases ); Compare and analyze the basic information, intraoperative and
postoperative observation items of two groups of patients. Quantitative data is expressed as median, while categorical data is
expressed as number of cases and/or percentage. The gender, age, and anesthesia ASA grading of the two groups of patients
were comparable ( with no statistically significant differences ); Compared with the control group, the observation group had
lower pain scores( P<0.05 )and no statistically significant difference in recurrence rate( P>0.05 ). Conclusion : Based on detailed
intervention, inguinal hernia repair surgery can accelerate patient recovery and complete a high proportion of daytime surgeries.
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