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Application value of ERAS-MDT mode in perioperative nursing of colon cancer complicated with intestinal

obstruction

Danhong Zhao
Weishan Branch of Dongyang People's Hospital, Dongyang, Zhejiang

[ Abstract] Objective To analyze the application value of ERAS-MDT mode in perioperative nursing of colon
cancer complicated with intestinal obstruction. Methods Forty patients with colon cancer and intestinal obstruction
admitted to our hospital from August 2022 to August 2024 were selected as the study sample. They were randomly divided
into a reference group and an experimental group, with 20 patients in each group. The reference group received routine
nursing care, while the experimental group received ERAS-MDT nursing care. Compare the postoperative recovery and
incidence of complications between the two groups. Results Compared with the reference group, the experimental group
had significantly shorter defecation time, bed activity time, eating time, and hospitalization time (P<0.05); The incidence
of complications in the experimental group was significantly lower (P<0.05). Conclusion The ERAS-MDT model has
significant application value in perioperative nursing of patients with colon cancer and intestinal obstruction, which can
accelerate postoperative recovery and reduce the incidence of complications. It is worthy of clinical promotion and
application.
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