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Application value and benefit analysis of standardized nursing procedures in the perioperative period of da

Vinci robotic radical prostatectomy

Ying Wu, Yu Zeng, Shuzhen Huang, Xiaojun Li, Zhen Yuan, Huizhi Chen, Yihong Xie"
The First Affiliated Hospital of Nanchang University, Nanchang, Jiangxi

[ Abstract] Objective To explore the application effect and clinical benefit of standardized nursing procedures in
the perioperative nursing of patients undergoing Da Vinci robotic-assisted radical prostatectomy, and to provide a basis for
improving the nursing plan for robotic surgery. Methods A convenient sampling method was used to select 120 patients
who underwent Da Vinci robotic radical prostatectomy in our hospital from January 2023 to December 2024 as the research
objects. Sixty patients who received routine nursing from January to December 2023 were included in the control group,
and 60 patients who received standardized nursing procedures from January to December 2024 were included in the
intervention group. The two groups were compared in terms of time indicators related to nursing work efficiency, as well
as indicators such as patient safety and doctor satisfaction. Results The preoperative equipment preparation time, robotic
system parking time, and transition time between consecutive surgeries in the intervention group were significantly shorter
than those in the control group, with statistically significant differences (P<0.05). In terms of nursing benefits, the incidence
of postoperative nursing-related complications in the intervention group was significantly lower than that in the control
group, and the patient satisfaction was significantly higher than that in the control group, with statistically significant
differences (P<0.05). Conclusion The application of standardized nursing procedures in patients undergoing Da Vinci
robotic radical prostatectomy can effectively improve nursing efficiency and quality, and has high clinical promotion value.

[ Keywords] Standardized nursing; Da Vinci robotic surgery; Prostate cancer; Clinical benefits
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