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Abstract

Objective: To analyze the application value of diversified perioperative nursing for patients under-
going endoscopic transnasal anterior skull base tumor resection. Methods: A total of 104 patients
with anterior skull base tumors who received surgical treatment in our hospital from January 2024
to June 2025 were selected and randomly divided into two groups, with 52 cases in each group. The
control group was given conventional perioperative nursing, while the observation group was pro-
vided with diversified perioperative nursing. The scores of Standardized Swallowing Assessment
(SSA), World Health Organization Quality of Life-BREF (WHOQOL-BREF) and Connor-Davidson Re-
silience Scale (CD-RISC), as well as the incidence of postoperative complications, were compared be-
tween the two groups before and after intervention. Results: Before intervention, there were no sta-
tistically significant differences in swallowing function, quality of life and psychological resilience
scores between the two groups (P > 0.05). After intervention, the SSA score of the observation group
was significantly lower, while the WHOQOL-BREF and CD-RISC scores were significantly higher than
those of the control group (P < 0.05). Moreover, the total incidence of postoperative complications
in the observation group was notably lower than that in the control group (P < 0.05). Conclusion: For
patients undergoing endoscopic transnasal anterior skull base tumor resection, diversified periop-
erative nursing can effectively improve patients’ physiological and psychological functions and reduce
postoperative complications. It has higher clinical application value than conventional nursing and
is worthy of clinical promotion.
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