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Abstract

Objective: To systematically analyze the research status and effects of Robocare nursing model in
the perioperative period of early gastric cancer patients undergoing endoscopic submucosal dis-
section (ESD). Methods: PubMed, Embase, Cochrane Library, Web of Science, CNKI, and Wanfang da-
tabases were searched from inception to July 2026. Clinical studies, systematic reviews, and reviews
on the application of Robocare nursing model and nurse-led care pathways in ESD, gastric cancer,
and digestive endoscopic surgery were included for content analysis. Results: The Robocare model
is a nurse-led whole-process care pathway with core elements including preoperative education,
psychological support, postoperative rehabilitation guidance, and continuity follow-up. Existing
studies have shown positive effects in shortening postoperative hospital stay, reducing complica-
tion rates, and improving patient satisfaction. Systematic comparison of existing ESD nursing mod-
els (clinical nursing pathway, graded psychological care, PDCA model, preoperative counseling)
with the Robocare model revealed common shortcomings such as lack of post-discharge manage-
ment, limited nurse roles, and insufficient standardization of psychological interventions, which the
Robocare model’s whole-process case management and telephone follow-up clinic can specifically
address. This paper further analyzed the adaptive adjustments required for transferring the Ro-
bocare model from robotic gastrectomy to ESD across eight dimensions including anesthesia, pain
management, complication monitoring, and diet progression. However, direct application research
in the ESD field remains absent. Conclusion: The Robocare model provides a referential theoretical
framework for perioperative management of ESD patients, and its adaptive adjustment scheme of-
fers practical guidance value. However, more high-quality specialized studies are needed to verify
its effectiveness, safety, and feasibility.
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Table 1. Multidimensional comparison between existing nursing modes for ESD and the Robocare nursing model
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Table 2. Comparison of application differences of Robocare model between robot-assisted radical gastrectomy for gastric
cancer and ESD
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