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Case nursing for enhanced recovery of patients with complex esophageal cancer based on the ACTED model

Zerui Gui, Zhimin Zhou, Shuang Tian
Department of Thoracic Surgery, Zhongshan Torch Development Zone People’s Hospital, Zhongshan, Guangdong

[ Abstract] Objective To explore the application effect of case nursing based on the ACTED model (Assessment-
Patient-centered-Intervention-Evaluation-Discharge rehabilitation) in the perioperative enhanced recovery of patients with
complex esophageal cancer. Methods A 60-year-old male patient with esophageal cancer and a history of Billroth 11
anastomosis was managed using the whole-process ACTED nursing model. Individualized nursing interventions with
multidisciplinary collaboration were implemented across four stages: preoperative optimization, postoperative
rehabilitation, discharge management, and home care. Results The patient's preoperative nutritional status significantly
improved (weight increased by 1.4 kg, BMI rose from 17.9 to 18.4, hemoglobin increased from 100 g/L to 110 g/L, and
albumin increased from 35.0 g/L to 37.1 g/L). Cardiopulmonary function was notably enhanced (6-minute walk test
distance increased from 454 m to 565 m). No severe postoperative complications occurred, and no aspiration or pulmonary
infection was observed during hospitalization. The patient was discharged smoothly on the 13th day postoperatively.
Conclusion The ACTED model can effectively improve the preoperative status of patients with complex esophageal cancer,
reduce the risk of postoperative complications, and accelerate the postoperative recovery process, providing a reference for
perioperative nursing care of such patients.
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