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Research progress on whole-process nursing management of cataract ambulatory surgery

Minawar Yasin, Gulizire Tursun, Hui Niu, Yunfang Li

Ophthalmology Center, First People’s Hospital of Aksu Prefecture, Aksu, Xinjiang

[ Abstract] Cataract is the leading cause of blindness worldwide. Ambulatory surgery has become the mainstream
model for cataract treatment due to its advantages of short hospital stay, low medical cost, and high bed turnover rate.
However, its compact process and prolonged home recovery period place higher demands on nursing work. This paper
reviews the developmental status of cataract ambulatory surgery, the key links in whole-process nursing management (pre-
admission health education, pre-admission assessment, intraoperative cooperation, postoperative observation, discharge
preparation, and transitional care), nursing quality evaluation indicators, and new nursing management models. The aim is
to summarize research progress at home and abroad, provide reference for clinical nursing practice and research on cataract
ambulatory surgery in China, and promote its standardized, homogenized, and specialized development.

[ Keywords] Cataract; Ambulatory surgery; Whole-process management; Nursing care; Transitional care; Review

1 P9 B A2 A RV 5 R R BOE PR, AR T
EHFHAR TR, AERECT T B PR R
RIENE SR PIRE . REAN O ZBINE, 60 %
DL N A B B R 80%, R ERIARIE SR K.
H A E B P AL A N TR AN AR IR B
EIRIT T HIAITF AR B A TR H N 5B
FAR HBE, FekfE oL AR AT 48h, H &Rt A g
AR BRIT A DS, B K AR5 i R
H B F ATl o AH I [7) 55 A S5 38 5 A 457 B e [ e e e
RS, KRG RE EEAERKRE TR, X R RS
MR £l S bR LB SRz TAE S AE BT AR
A SRR B H R TR AR A B A A DG AT gk
J&, NGRS B S AR AR I

1 BAERBIFARMNARINK

1.1 BN FRERIK

HIEFA IR T 20 WIS E, 20 4t 90 4F

UL, HIAFARTERRSE KIA B ORE K e . [ x H )
FAREZ: 2021 FHIGrHEEE BosN, £E. mER.
E, FEHEROHBFAR L LOBIEMTFARL
T 80%, Horp A IR H A1 TR 5 EE I 100%. S [E
A B ) ARAE 9 B SRR EAT, IR T AR
AT I R P8 4% S o 2 B A & o BROM 22 [ A4 4 — T+
AR B RFIT R RKFEAR DT, UETHIEAR AT VP4
HHFAR R B, WA RFOR G I AE, %
PR Al A AR H6 H A1 AR 1 22 4 OR

1.2 BAFEIK

I H ) FAA DA B, 2015 45, ExRTAE
R ZE ol 2 kA OSTHESEH R F RIS ELY , K
JIHET HIAF AR, BN Sy B e el
TR [ ] BE H R FAR G FIZEF AR M 2015 FHA
JE 30%FETHE 2022 FE/ 65%0L b AR R
P AHILM BT TE B AR X IOR AT, JE 2

-120 -


https://cn.oajrc.org/

KIREEIR « WAR, AIAH « HRHR, AR, 275

FI AR H ) R A iR 37 S B A B 00t fik

BRIT WU AR G B IS s 2 BB AR L L R H
[EF AR AR, TRV KARLEA L s RV
e BEE A BB S D IR B = 45— ARk, 3PP R
BEEAT, SREFEEEARIITEEE.

2 BAREREFARERIZFEEENXBTT

2.1 AR EHE

T B i B B0E & 9 B R R A AR 3
AL, BEMIER THRTF AR MU ARETHES . I
BEERES . HMFAREE N TESHIE2MERF AR
IR, {5 BRI, ARG 10 Sk B H0xk DA 2 77 oR B,
DL B R 2 R 2 A G 58, IHUE R AT 3
AT B SR A B AN R R R 5] 3
18 5 B A RGE B U 2 .

b (= SR RE, TG 2 A A VR (Virtual
Reality ) BLALL 52 48 S50 BUARAA 2 LA o FARS R AT SR
PINPEA e EAa T, BRI TR A I R S 7 A
2y VR YIRS ARG 0T B 5 0 F AR AR 2
o MEBCT B —400ARL, B, B, ML AR
SiamEH0TA, ERE HRFAREE RS, &
HIWHEE SR B .

2.2 AN[ZATIE4E

N[ HI PP A2 AT AR KU, 93D T AR R A%
O, B4R TR OHURAS KB KR
PARAEIU RSB o AHCHIE AL BN, RETIEE AR 2 H
V] TR 22 BT PR R, T A AR AL PR A T
P FARBUE 23 R RAKE o HATE-4 -5 = A
VA5 45 A A VP Al 7 B RO 2R 7 2 I IR 6 I
M FZ 5, BRI 42 RS2 TN, 1Th
BRI AR AR I 26 5 I RORE UK -

FWREEE UZBENNE, KZEIEZMIBMR.
KR Z Fh 259, VPAN e RE B K o I PR 75 B OS2
FEREINAIIRE . BB S R R IR R ), 45E A
TEOLTE LR GVl IIESKIRBEF AR 24,

23 R4 2hed

1 P B 75 LA TR BT /N B )R, (R
YRR LA R U R . P C A KR v R A
o AR EARE RO A ARSI, O3
YRS THEEN RN T . SRS LA 1 4656 F
AREF, WD AR PR REA AL BT, H R
ACPRR Sk TE AT, A ZHURERG 4o F 9975 G325 K I ] S Fib g
B, TS AR AL A B . OB SRR DA X — R
PN E, BES Y. B EE R
ik, Fg M R A GIRAE . ToH AR 2 T AR 5

R P 28 ) SR, TP 9 S 2 B e . AR b AR R A
ETCHANTE, T ORI PR ™ R G R A AR,

2.4 KBME 5 FH AE M

ARG HIAMEE 2 H R F R M EE L, &5F
ARG — AL WL 2~4 h, 75 75 K 5 T8] P 58 AR A4 AIE
I T~ B B RORE TR A o [ PN B AR Ji5 i R I ORE B4
AR m R N T E R AL S, B A R X
Br, 77 BN RT3 K AR 23543 o I R 22 A FH A AL,
RIGMEE R, BUUAZ A ) IR . BORRIR A
fabrn, $ETHIFRE BRI Ae 0. [EIE, 0L R
B B &R AIIR A 2% R ZLIR L 3R %55
Brf5 5, JFEESL 24 h BLRBRESHLH], B TR 2RI R
R ] SO s

2.5 BIRE&EITESE RN

Hh B % FE 2 48 B8 S MR 5 IR stV 3] 5% JE (1)
AER AL, BRI IR 5K R 5 RO AN BB %6 . Weiss
ST () i B 1 4% JE 2 3% (Readiness for Hospital
Discharge Scale, RHDS) W) V2 M. H T H A FAR &
VAL, 0TS NCIRES B FIR L B 5 N0 RE ) AT
WISCRE 4 DMERE. B R S0 A AR
a3 HIR AR Zi22ef Lo RIETE . IRZ7K ) IE
TR FH A2 S8 o X B RS B P M A

2.6 Ly

FELLF R BT AR AR B R A, ORI
Wt J5 37 B 55 RV S o ] P BB B A 4 B DA HL A
BEVTNE, N 85%, (HAFTEHANMET. KB
JEAE R BT R B RTT T G A LRV, e R
FHZAR A T B B R BEAR o I PRHEAT 1) “ i S
7 MRS, HH RS E M ERT SRR, B
T B E MBS R NG — R RO B
JEH 1L 34 74 30 R, BRI RIEmE K Br. N TR fE
BREBE U R GV TT ), W E SR E SRR | Sl
AN, RIRRTHREDT R, A& E.

3 ARREREFARPERE TN IEFR

3.1 B R

W3 B K R T AR AP BB VPN A R
FIRHEZL S R R bR &5 R Tebr « BRI T br — K
Ko IR EARBOTEAG TR LREFRIEMER
& SR Tairi o TARIGE R tH RIS R JEK
iR AR ZR A BRI TR b ARG B BRI R | SR T4
S WRNAKFEES B T AREAE B, o T RS M IRE
JEIERR . RPA RFEEZ ARG — 2R,
[ Bf o 8 2 AR i 45 R AR AR OV PN 4E T, AT R

-121 -



KIREEIR « AR, oA « HERER, ZFHE,

FrJi

A Bt H T) R A PR 47 B B A T e a0t e

A R R 5% LSRR,

3.2 BAAF R E

[ P 4 H R B VPN R RIE R R IRGE,  E KR
M IR 2 QRPN TR AR AR R, TR aE RS AR R
e, BEWBEENE: WA TSP
, WEHLL RS WS ARG I ERE. H
H A7 E N PE s 2 8 b DA SO ROR, Bz e E 2
O RE R S —briE, TabriEHYE . VO, HERL
S B DX A [ 7 2 A ) oo EL LRI

4 BAREBEFAIFEBEEHIEN

4.1 “—m—n” HAE AR X

CI T SR R AR B AR 22 2015 SRR LR}
PrEE AR R A, BRI — MR — AMRRE L
R, s R SR B IR S5 SR L B BN
o IZB AT CHUM L AR R, BSRE
W B H ] TR E A br di e B 7 %, Wit L8
BREBEME, MR EREE, TSR AT R
%o AT ST E R AR, o5 R R A
5%, HAlO/E 2 KRB g N A, 2 IREHE BHP B 5
) E T ]

42 %FAE (MDT) 473248 X

ZAE A R R A U OB SR O AR
RS, R IRRH BT R R R TR
MDT #EES IR BREERL R ORI L 2R
R, TR — Ak BBl AR B s B R
EREHETARBUERSREIFRERER, HXEZE
BiFRta v, AN JTBURIRE, R JEHE M FERUR

43 LA RARE AKX

WHEERUE B RG Bahir B & um it g i(E Sk
EIV&, BHRWA. R Rfids, REHEVS
AR, SEILE B AL T PR L o AR S
& EAGE BN AR R R AR RS G, R D R e
PES B ATIE W, (H R G R W S 4ET AR S, B2
BT A J 5218

4.4 Hmig & B I (ERAS) 4P 324E X

ERAS 8 UG RS 2 9 ZEAth, i AR Y 25104k
RO AEEKELR . KEAML BRI . AR5 RIS 2h 5 15 it
WA FARNE . PR . 1z T IR R ARG
ANERR, PRTHIVEE 23 H Al E N AT LA O
IMERRAE, TEIEEREAZ, T TIRE BB .

5 INESRE

FWEEH EFRERL &3F. %4, AU TET
&b N Y B N DA SE B 5 R NI o W 5. )

i B fREE H E PR R S 2o, HirEA
FERFEH NGl RPECE . RJEEE., T
MR O R KB EAR, “—K—” . MDT.
HIRALE R ERAS S8 R B (R iz b v i . (HEL
W BT AETE 2 1 252 BT ML 3 BRI R A AL
A —, R HF RS 2E%— R R
AR AR RS s IR IR S —, G/ 24 R
FRAEACT I HEFARER LHR A RATEE.
AR AT VY TT HITF RN Fe . TF e 2 rhl KA AT
FC, BER R PRI IRCR  di e E R,
G WIHET A AR H R TR LT R PR A R
K3t 5G. NLHERE. BRer Wik, TE® k. 1
PEAIE S R 555 52 LR LIS b A B AR
#E, SR A MBI B, S E AR E R RS E AR
r R AR .

Sk

ExX DAEMRIERTRR S, RTHEEH EFARNES
BRZ]. dbst ERBAEERIAIT, 2015.
Ambulatory ~ Surgery.

(1]

International ~ Association  for
Ambulatory surgery handbook[M]. 3rd ed. London: IAAS,
2021: 12-45.

Schmidt M, Eckardt R, Scholtz K,

empowerment improved perioperative quality of care in

et al. Patient

(3]
cancer patients aged = 65 years: a randomized controlled
trial[J]. PLoS One, 2015, 10(9): e0137824.

[4] Friling E, Lundstrdm M, Stenevi U, et al. Six-year incidence

of endophthalmitis after cataract surgery: Swedish national

study[J]. J Cataract Refract Surg, 2013, 39(1): 15-21.

WREE. AR B T00AE 1 A B H 1) AR o g 2 FH 2

[7]. HHANEETT, 2023, 42(19): 136-140

Weiss ME, Piacentine LB. Psychometric properties of the

(3]

[6]
Readiness for Hospital Discharge Scale[J]. J Nurs Meas,
2006, 14(3): 163-180.

[71 Joshi GP, Ahmad S, Riad W, et al. Selection of obese patients

undergoing ambulatory surgery: a systematic review of the

literature[J]. Anesth Analg, 2013, 117(5): 1082-1091.

X, ATH, RIS, k578 E i F A

P8 T R B R[] AR A 2R R, 2022,

28(15): 2056-2060.

FRAUFEBE: ©2026 1E# -5 FFBGRBUY I 72 0y (OATRC) it

Ao ACEALRMPILE B LV R E

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

(8]

-122 -


https://creativecommons.org/licenses/by/4.0/

	1 白内障日间手术的发展现状
	1.1 国外开展现状
	1.2 国内开展现状

	2 白内障日间手术全流程护理管理的关键环节
	2.1 预住院健康教育
	2.2 入院前评估
	2.3 术中护理配合
	2.4 术后观察与并发症监测
	2.5 出院准备度评估与健康指导
	2.6 延续护理

	3 白内障日间手术护理质量评价指标
	3.1 国外研究进展
	3.2 国内研究进展

	4 白内障日间手术护理管理新模式
	4.1 “一病一品”专科护理品牌模式
	4.2 多学科协作（MDT）护理模式
	4.3 信息化全流程管理模式
	4.4 加速康复外科（ERAS）护理模式

	5 小结与展望

