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The effect of comprehensive nursing intervention peri-operative period applied to patients undergoing

hysteroscopic removal of endometrial polyps

Kaixuan Song, Li Liu
The First Affiliated Hospital of Navy Medical University, Shanghai

[ Abstract] Objective To explore the clinical application value of comprehensive perioperative care plan in patients
undergoing hysteroscopic endometrial polypectomy. Methods 160 patients who underwent hysteroscopic endometrial
polypectomy surgery in our hospital from February 2025 to February 2026 were selected as the study subjects, and were
randomly divided into two groups of 80 patients each. The control group received routine hysteroscopic perioperative care,
while the observation group received systematic comprehensive nursing intervention. Compare the preoperative anxiety
status, postoperative pain grading, proportion of adverse events, and nursing satisfaction between two groups. Results The
preoperative anxiety score, postoperative pain score, and the proportion of various adverse events in the observation group
were lower than those in the control group, and the nursing identification level was significantly higher than that in the
control group (P<0.05). Conclusion Implementing a comprehensive perioperative nursing plan for patients undergoing
hysteroscopic endometrial polypectomy can alleviate negative emotions, reduce postoperative pain, reduce the possibility
of adverse complications, and effectively improve overall care satisfaction. It is suitable for promotion and use in
gynecological hysteroscopic surgery.
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