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Effects of Multimodal Rehabilitation Nursing on Postoperative Recovery in Patients with Trigastrectomy-Edwards-Thoracotomy ( TET )

Esophageal Cancer
Liu Xuan
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi 710061 )

[Abstract] Objective: This study aims to comprehensively evaluate the specific impacts of multimodal rehabilitation nursing interventions on

postoperative recovery in patients undergoing TET esophageal cancer radical surgery. The research focuses on three key
dimensions: effective control of postoperative complications, comprehensive reconstruction of physiological functions, and
significant improvement in patient quality of life, thereby verifying the applicability and effectiveness of integrated nursing
pathways in clinical practice. Methods: A prospective cohort study was conducted. A total of 92 TET esophageal cancer patients
admitted between January 2021 and June 2023 were randomly divided into two groups using a random number table method.
The control group received conventional surgical care, while the study group underwent structured multimodal rehabilitation
nursing protocols. Postoperative indicators were compared between groups using SPSS25.0 statistical software to evaluate the
effectiveness of multimodal rehabilitation nursing. Results: The study demonstrated that patients in the study group showed a
significant 12.3% reduction in postoperative pulmonary infection rates ( P=0.008 ) and a marked 2.4-day shortening in
gastrointestinal function recovery time( P<0.001 )compared to the control group. Furthermore, the study group demonstrated an
18.7-point improvement in postoperative quality of life scores compared to the control group at 30 days ( P=0.002 ), with pain
control satisfaction reaching 93.5% - significantly higher than the control group's 76.1% (P=0.013) . Conclusion: The
structured multimodal rehabilitation care effectively optimizes recovery trajectories for patients undergoing tricuspid
thoracoabdominal esophageal cancer resection, reduces respiratory complication risks, accelerates comprehensive functional

reconstruction, and plays a vital role in improving postoperative quality of life.
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