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Abstract
Objective: To explore the main factors influencing the perioperative quality of life of patients with
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primary retroperitoneal tumors. Methods: A questionnaire survey using the EORTC QLQ-C30 Simpli-
fied Chinese version was conducted on patients with retroperitoneal malignant tumors who under-
went surgery in the retroperitoneal tumor group of the Department of Urology, Changhai Hospital,
Shanghai from December 2021 to December 2024, before surgery, one week after surgery, and one
month after surgery. A multiple linear regression analysis was performed on the degree of improve-
ment in patients’ social and psychological aspects. Results: Surgery significantly improved patients’
physical function, emotional function, role function, and social function, and also alleviated pain, in-
somnia, and constipation (P < 0.05); however, it did not change cognitive function, fatigue, nausea and
vomiting, shortness of breath, loss of appetite, diarrhea, or economic difficulties (P > 0.05). Moreover,
the degree of improvement in patients’ social and psychological aspects was closely related to the
degree of pain and functional improvement (P < 0.05). Conclusion: Active surgical intervention helps
patients achieve functional improvement and psychological support, thereby enhancing the quality
of life of perioperative patients.
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Table 1. EORTCQLQ-C30 scores on the day of admission, 1 week after surgery, and 1 month after surgery
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Table 2. The results of multiple regression analysis of social psychological improvement
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