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The influence of comprehensive perioperative operating room nursing care on surgical efficiency in cataract

surgery
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Jilin Integrated Traditional Chinese and Western Medicine Hospital, Jilin Province, Jilin City, Jilin Province

[ Abstract] Objective To explore the influence of comprehensive perioperative operating room nursing care on
surgical efficiency in cataract surgery. Methods A retrospective analysis was conducted on the medical records of 500
patients who underwent cataract surgery from December 2024 to December 2025. Patients were divided into a control
group (routine nursing care) and an observation group (comprehensive perioperative nursing care), with 250 patients in
each group. Operating room utilization efficiency, preoperative waiting time, surgical completion rate, and the incidence
of operating room infection control risks were observed in both groups. Results The operating room utilization rate in the
observation group was significantly higher than that in the control group (P<0.05). The preoperative waiting time in the
observation group was significantly shorter than that in the control group (P<0.05). The surgical completion rate in the
observation group was significantly higher than that in the control group (P<0.05). The incidence of operating room
infection control risks in the observation group was significantly lower than that in the control group (P<0.05). Conclusion
Comprehensive operating room nursing can improve operating room utilization, reduce patient preoperative waiting time,
and increase surgical completion rate. This facilitates smooth surgical procedures, reduces the risk of operating room
infection control, and significantly improves surgical efficiency.
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