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The impact of the concept of rapid rehabilitation surgery on the perioperative nursing effect, efficacy

indicators, and quality of life of thoracoscopic lung cancer surgery

Jiyun Liu
Shandong Cancer Hospital, Jinan, Shandong

[ Abstract] Objective To analyze the role of applying the concept of rapid recovery surgery in perioperative nursing
for patients undergoing thoracoscopic lung cancer surgery. Methods 70 lung cancer patients who visited our hospital from
November 2022 to November 2023 were randomly divided into a control group of 35 cases and received routine nursing
care. The other 35 cases were added to the observation group for additional nursing care. The nursing effects of the two
groups of patients were compared; Results After nursing, the observation group had better pain improvement time, hospital
stay, satisfaction and other indicators than the control group. At the same time, the FACT-L quality of life score of the
observation group patients was higher than that of the control group, with a significant difference (P<0.05). Conclusion
The nursing effect of implementing the concept of rapid rehabilitation surgery on patients with thoracoscopic lung cancer
is good, which can accelerate the patient's rehabilitation process, reduce clinical nursing pressure and patient economic
indicators, and create a better nursing experience for patients, significantly improving their quality of life.
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