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Abstract

Objective: To analyze and summarize the impact of standardized surgical nursing cooperation on
patients undergoing robot-assisted surgery with the reversion to open surgery in hepatobiliary and
pancreatic surgery, and to provide a reference basis for establishing precise medical-nursing coop-
eration during surgery. Methods: From January 2018 to March 2023, patients undergoing robot-
assisted surgery with robot reversion to open surgery in the hepatobiliary and pancreatic surgery
department of the Changhai Hospital Affiliated to Naval Medical University were randomly divided
into the standardized nursing group and the conventional nursing group. The basic information,
operation time, intraoperative blood loss, awakening time, and hospital stay of the two groups of
patients undergoing robot reversion to open surgery were compared. Results: 57 patients were ran-
domly divided into two groups, with 29 cases in the conventional nursing cooperation group and 28
cases in the standardized nursing group. The operation time of the standardized group was shorter
than that of the conventional group (221.61 * 52.73 vs 189.22 + 48.70, P = 0.02), the intraoperative
blood loss was less than that of the conventional group (443 + 7 vs 378 + 4, P < 0.001), the awakening
time was shorter than that of the conventional group (25.97 + 4.01 vs 16.33 * 8.39, P < 0.001), and
the postoperative hospital stay was shorter than that of the conventional group (21.20 * 8.12 vs
17.37 £+ 3.47, P = 0.03). Conclusion: The establishment of standardized nursing procedures for ro-
bot-assisted surgery reversion to open surgery can significantly shorten the operation time, reduce
intraoperative blood loss, shorten the anesthesia awakening time, and shorten the postoperative
hospital stay.
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Table 2. Comparison of prognosis between two groups
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