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Effects of rapid rehabilitation surgical nursing on postoperative pain and complications in patients

undergoing thyroid cancer surgery

Li Tang

Suining Central Hospital, Suining, Sichuan province, China

[ Abstract] Objective To investigate the effect of rapid rehabilitation surgical nursing on postoperative pain and
complications of patients undergoing thyroid cancer surgery. Methods: A total of 180 patients with thyroid cancer who
underwent surgical treatment in our hospital from July 2019 to July 2021 were selected as the research objects. They
were divided into observation group and control group with 90 cases in each group. The control group was given routine
nursing program, and the observation group was given rapid rehabilitation surgical nursing program. The incidence of
postoperative complications, postoperative pain and recovery of patients' body indicators were compared between the
two groups. Results: The time to get out of bed for the first time and the time to leave the hospital in the control group
were significantly longer than that in the observation group, and the VAS score was higher than that in the observation
group, with statistical significance (P<0.05). The incidence of postoperative complications in observation group was
lower than that in control group, and the difference was statistically significant (P<0.05). Conclusion: The use of rapid
rehabilitation surgical nursing can quickly improve the physical function of patients with thyroid cancer after surgery,
relieve pain, reduce the incidence of complications, the nursing effect is significantly better than conventional nursing,
worthy of clinical promotion.
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