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Application of preoperative rehabilitation training in patients undergoing pancreaticoduodenectomy and its

effect on postoperative pulmonary function recovery
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Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the application methods of preoperative rehabilitation training in patients
undergoing pancreaticoduodenectomy and its impact on postoperative pulmonary function recovery, and to provide
evidence-based basis for optimizing perioperative care and improving patient prognosis in clinical practice. Methods From
January 2025 to December 2025, 100 patients who underwent pancreaticoduodenectomy in our hospital were selected as
the research subjects. They were divided into the observation group and the control group by random number table method,
with 50 cases in each group. The control group received routine perioperative care, while the observation group received
preoperative rehabilitation training for 2 to 4 weeks on the basis of the control group, including respiratory function training,
limb function training, nutritional support, and psychological intervention. The pulmonary function indicators of the two
groups before 1 day, 3 days, and 7 days after surgery [forced vital capacity (FVC), first second forced expiratory volume
(FEVh1), FEV/FVC, maximal ventilation volume (MVV)] were compared. The incidence of postoperative pulmonary
complications and the time of postoperative getting out of bed, hospital stay were also compared. Results There was no
statistically significant difference in pulmonary function indicators between the two groups before 1 day (P > 0.05); on 3
days and 7 days after surgery, the pulmonary function indicators of the observation group were significantly higher than
those of the control group (P < 0.05). The incidence of postoperative pulmonary complications in the observation group
(6.00%) was significantly lower than that in the control group (22.00%), and the postoperative time to get out of bed and
hospital stay were significantly shorter than those in the control group (all P < 0.05). Conclusion Implementing

-50-


https://jmnm.oajrc.org/

AT TR S AN ZRAE I 4R DB AR 838 v g T ok AR fili T B Pk ROR L%

preoperative rehabilitation training for patients undergoing pancreaticoduodenectomy can effectively improve

postoperative pulmonary function, reduce the incidence of pulmonary complications, promote early rehabilitation, shorten

the hospital stay, and is worthy of clinical promotion.
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