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Progress of multi-disciplinary collaboration model in weight loss nursing for gastrointestinal abdominal wall

hernia surgery

Zhaoli Wang

Qianxiangshan State Hospital, Xingyi, Guizhou

[ Abstract] Patients undergoing gastrointestinal abdominal wall hernia surgery usually have obesity or abnormal
weight, which not only increases the surgical difficulty but also affects the postoperative rehabilitation process. Weight loss
nursing can effectively improve the surgical conditions of patients through scientific weight management strategies. The
multi-disciplinary collaboration model integrates the professional strength of multiple disciplines to build a full-cycle
nursing system covering preoperative, intraoperative, and postoperative periods, providing individualized, standard, and
continuous comprehensive nursing plans for patients.
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