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Clinical observation of rapid rehabilitation surgical nursing in postoperative rehabilitation
of patients undergoing hepatobiliary surgery

[Abstract] Objective: Analyze the application effect of accelerated rehabilitation surgical nursing in postoperative
rehabilitation of patients undergoing liver and gallbladder surgery. Methods: 100 patients who underwent liver and
gallbladder surgery in our hospital from January 2021 to June 2022 were selected as the research subjects. They were
randomly divided into a control group and an observation group using the number table method, with 50 patients in each
group. The control group patients received routine care, while the observation group patients received rapid rehabilitation
surgical care. Compare the postoperative rehabilitation indicators (postoperative bedtime, postoperative exhaust time,
postoperative defecation time, postoperative hospitalization time), comfort, sleep quality, and satisfaction between two
groups of patients. Results: The observation group had shorter postoperative bedtime, postoperative exhaust time,
postoperative defecation time, and postoperative hospitalization time compared to the control group, with statistically
significant differences (P<<0.05). After nursing, the comfort score and sleep quality score of the observation group
patients were higher than those of the control group, and the difference was statistically significant (P<<0.05). The overall
satisfaction of the observation group patients was higher than that of the control group, and the difference was statistically
significant (P<<0.05). Conclusion: The application of accelerated rehabilitation surgical care for patients undergoing liver
and gallbladder surgery can help improve their postoperative recovery, help them get out of bed as soon as possible, and

improve their comfort and sleep quality. It is worth promoting and applying.
[Key words] Rapid rehabilitation surgical nursing; Hepatobiliary surgery; Postoperative rehabilitation
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