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Abstract

Objective: To gain an in-depth understanding of the influencing factors in perioperative nursing
risk management for laparoscopic consecutive surgeries, providing practical guidance for develop-
ing tailored nursing risk management strategies and enhancing risk management capabilities.
Methods: Using purposive sampling, operating room nurses and patients undergoing laparoscopic
consecutive surgeries at a hospital from September to December 2024 were selected for qualitative
interviews, with data analyzed through directed content analysis. Results: A total of 20 interviewees
were included, comprising 15 operating room nurses and 5 patients. Thematic analysis of the data
identified five main themes (personnel, processes, equipment and nursing interruptions, systems,
and patients) and 11 sub-themes influencing nursing risk management in laparoscopic consecutive
surgeries. Conclusion: Based on the context of an operating room in a certain hospital, this study
found the multidimensional characteristics and key influencing factors of nursing risks in consecu-
tive laparoscopic surgeries. It showed that nurses generally lack specialized knowledge and skills
for consecutive surgeries, and there are significant differences in risk perception of high-risk steps.
Nursing managers should focus on strengthening the hierarchical training system, emphasizing
training in handling interruption events and multitasking, so as to improve nurses’ ability to follow
special operational standards and risk prevention strategies for consecutive laparoscopic surgeries.
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Table 1. General information of respondents (operating room nurses) (n = 15)
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Table 3. Summary of different respondents’ views and original quotes under each topic
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