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Effect of comprehensive perioperative nursing care in patients undergoing laparoscopic resection of large bowel tumors
Zhou Lijun Huang Huiliang
( The Second Affiliated Hospital of Nanchang University, Nanchang, Nanchang, Jiangxi, 330001 )

[Abstract] Objective To explore the clinical effect of perioperative comprehensive nursing intervention in patients undergoing laparoscopic
colorectal tumor resection. Methods In May 2021 to May 2022 our laparoscopic colorectal resection patients in 74 patients for
this study, random number table method group, control group 37 cases to carry out perioperative routine care, study group 37
patients perioperative comprehensive care, compared with the two groups of patients surgery index ( operation time, first time
anal discharge time, first time ), scoring index ( pain score, quality of life score ), complication rate and nursing satisfaction.
Results Operation time, first anal discharge time and the control group ( P <0.05 ); study group <control group, quality of life
score, study group> control group ( P <0.05 ); complications, study group <control group, nursing satisfaction, study group>
control group( P <0.05 ). Conclusion Perioperative comprehensive nursing is used in patients with laparoscopic colorectal tumor

resection, which is worth promotion and application.
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