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Application effect of enhanced recovery after surgery nursing in gynecological laparoscopic surgery patients

Jie Shi, Guofang Hou, Ling Bai, Jin Li"

Inner Mongolia Baotou Tumor Hospital, Baotou, Inner Mongolia

[ Abstract] Objective To analyze the application value of enhanced recovery after surgery (ERAS) nursing in the
perioperative period of gynecological laparoscopic surgery patients. Methods Sixty patients who underwent elective
laparoscopic surgery in our hospital from June 2023 to June 2025 were selected as the research subjects and randomly
divided into the control group and the observation group. The control group received conventional perioperative care, while
the observation group received ERAS-based nursing intervention on this basis. Results The total QoR-40 score of the
observation group at 24h and 48 h after surgery was significantly higher than that of the control group, the resting VAS
pain score at 4h, 8h, and 12h after surgery was lower, and the recovery of bowel sounds, first exhaust, first out-of-bed
activity, and postoperative hospital stay were shorter, with statistically significant differences (P <0.05). Conclusion ERAS
nursing can improve the early postoperative recovery quality of gynecological laparoscopic surgery patients, relieve
postoperative pain, and accelerate the recovery of gastrointestinal function and physical activity.

[ Keywords] ERAS nursing; Enhanced Recovery After Surgery; Gynecological laparoscopic surgery; Recovery
quality
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