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Abstract

Objective: To observe the recovery of patients after radical gastrectomy with robotic versus lapa-
roscopic surgery for gastric cancer from the angle of clinical nursing. Methods: A retrospective
analysis was performed on 150 patients undergoing radical gastrectomy in our department from
January 2020 to November 2020, including 75 patients in the laparoscopic group and 75 patients
in the robotic group. Postoperative pain, postoperative self-care ability, postoperative daily infu-
sion volume, postoperative heat absorption, postoperative anal exhaust time, intake of liquid diet,
postoperative parenteral nutrition support time, postoperative nasogastric tube removal time and
postoperative hospital stay were observed in 2 groups. Results: Compared with the laparoscopic
group, there were statistically significant differences in pain and self-care ability on the third day
after surgery, infusion volume on the third and fifth 24 hours after surgery, heat absorption after
surgery, time for first anal exhaust, time for first liquid diet, and time for nasogastric tube removal
within the postoperative plan in the robot group (P < 0.05). There were no significant differences
in pain assessment on the first day after surgery, self-care ability assessment on the first day after
surgery, infusion volume in the first 24 hours after surgery, duration of postoperative parenteral
nutrition support and postoperative hospital stay (P > 0.05). Conclusion: Compared with laparos-
copic radical gastrectomy, patients with robotic radical gastrectomy have less trauma and faster
recovery.
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Table 1. Comparison of general data between the two groups (x +s5)

1. FEBE—RERNALER(X+s)

a2 LA A P1{H
FEW (D) 60.3377 £ 8.53107 59.5733 +9.79682 0.608
PE5I 0.416
5B 63 65
'S 12 10
BMI (kg/m?) 23.5394 +2.81430 24.3360 + 3.26309 0.109
ASA 73K 0.272
I 6 4
i 52 48
111 17 23
i 9ed B o7 0.431
T 1/3 45 42
/3 10 11
13 11 10
FHoAth 9 12
TNM 43 0.858
I 20 21
I 9 8
111 28 26
v 18 20
8 B 4% (cm) 44105 +1.49252 4.8880 +4.01201 0.333
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RETAHATIIEREE, F56 6 /NN, 28R 2 /NIF, ORET 2 /N i 5% % 0% 250 mle AR 88 25
EM, 4 BRI, JHALIE B T 0N Roux-en-Y W&, 347 D2 BEMRIGR. REHE—-HRMEIEHE
B FIRIE )4 T B Ml RS OPOK, EEnE, R4 NRRECERIR . oW EIKENE,
TATATE B, v E g sh 77l B
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KH SPSS19.0 it AT M, IESTHEREEILL X +5 FRox, YL B ELBCR FI P IOIAE A t
Ko

3. &R

BB NS ISR AR L, 72 RS, PAEAR G 5 — RISl 2 R A 4uit
(P> 0.05), fEARJEEH = RISV 2 7 Gt 55 (P <0.05); EEF AR5 HERE 1K E 7,
PILTEAR G258 — K B B RE J1IT 0 10 22 %A Gt 225 (P > 0.05), TTEARSE S =K HERE e ES
BT (P <0.05); EARG HiRaE 7, PABERGE A 24 /MR RN ZR LRI #EE XL
(P>0.05), MAEARFGHE = FEOA 24 PR EZE R A2 (P <0.05); MAL, PRALEAR G R H.
ARG T UL THE R[] 5 CE 3 o0 R f BN 8] J A S5 TRl A 4 H 5 B A e ) 1) 22 S 38 e vk 2 (P
<0.05); T PRATEAR G MANE 77 3R R B A JG A Be it 18] 1) 22 5808 Guit 2 (P > 0.05), T 2.

Table 2. Comparison of recovery between the two groups (X £ )

F2 MABEREBANLER(X+s)

i s B 4 HlLas A P {H

PR EE VAl (99)
VNEE N 2.0779 + 0.26981 2.0400 + 0.25680 0.376
RIFHEZKR 1.7143 + 0.45472 1.3333 £ 0.47458" 0.003

A ELRE JIVPE (4))

RIGH—K 56.6883 +2.76377 55.7333 +5.11313 0.153
AREEHE=R 70.1948 + 4.82875 82.6667 +4.60121" 0.000

AJ5E H i i (ml)
RIGHE— 24 /N 1968.1333 + 244.62991 1890.5733 +218.92262 0.061
RIGH=A 24 /N 1754.0261 +217.52382 1543.3892 +222.63980" 0.000
RIGHE DA 24 /N 1583.2096 + 231.97284 1381.2311 +244.93867" 0.000
ARIGRHLH(C) 38.2143 £ 0.36009 37.8813 £ 0.42892" 0.000
ER/GINRE S EIEN) 3.4805 + 0.95436 2.9467 +£0.59031" 0.000
T GBI [R] (OR) 3.5067 + 1.63883 2.8831 + 1.45976" 0.014
ARIGHNE TR SRR E(R) 8.4800 + 0.92357 8.4400 + 0.96198 0.417
RJGTHRI AR 1 & B BB RICR) 6.5867 = 0.97389 6.0000 + 0.83827" 0.039
ARIGERE RECR) 9.03390 + 3.24622 8.6667 + 1.80340 0.385

VE: *S5EESAEEE P <0.05.
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