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Abstract

Objective: To explore the influence of structured preoperative visit based on the concept of acceler-
ated rehabilitation surgery (ERAS) on the hospitalization time and early postoperative rehabilita-
tion index of patients undergoing laparoscopic cholecystectomy (LC). Methods: The clinical data of
100 LC patients admitted to Zhuhai Hospital of Integrated Traditional Chinese and Western Medi-
cine from January, 2023 to June, 2026 were retrospectively analyzed, and they were divided into
visiting group (n = 50) and control group (n = 50) according to whether they received structured
preoperative visit from operating room nurses during perioperative period. The control group re-
ceived routine perioperative care, and the visiting group implemented structured preoperative
visit based on ERAS concept on the basis of routine care. The general data, hospitalization time, the
time of getting out of bed for the first time after operation and the time of first anal exhaust after
operation were compared between the two groups. Results: There was no significant difference in
age, sex, ASA grade, disease type, body mass index (BMI) and operation time between the two
groups (P > 0.05), which was comparable. The hospitalization time of the visiting group was 9.0 (8.0,
10.0) d, while that of the control group was 8.0 (7.0, 9.0) d, and there was no statistical difference
between the two groups (Z = 1.876, p = 0.061). The time of getting out of bed for the first time after
operation was (18.72 4.43) h in the visiting group and (17.58 4.43) h in the control group. There
was no statistical difference between the two groups (t = 1.288, p = 0.201). The first postoperative
anal exhaust time in the visiting group was 19.0 (17.0, 21.0) h, while that in the control group was
18.5 (17.0, 21.0) h, and there was no significant difference between the two groups (Z = 0.315,P =
0.753). There was no significant difference in the distribution of hospitalization time (<7 d, 8~14
d, >14 d) between the two groups (P = 0.101). Conclusion: Under the background of increasingly
standardized perioperative management of LC, structured preoperative visit based on ERAS con-
cept failed to significantly shorten the hospitalization time of patients, and did not significantly im-
prove the early postoperative rehabilitation index. The hospitalization time was more influenced
by individual factors such as patients’ age and ASA grade. The value of preoperative visit is more
reflected in patient evaluation, psychological support and nursing quality management in operating
room, and its independent effect on hospitalization time needs to be further verified by prospective
and large sample studies. Future research should take preoperative anxiety score (State-Trait Anx-
iety Questionnaire (STAI)) as the main end point, and include perioperative process knowledge,
patient satisfaction, postoperative pain score and incidence of nausea and vomiting as the second-
ary end point, so as to evaluate the direct effect of structured preoperative visit more comprehen-
sively.
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Table 1. Comparison of general data between the two groups
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Table 2. Comparison of hospitalization time and early postoperative rehabilitation indexes between the two groups
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