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Study on the correlation between postoperative rehabilitation nursing and visual recovery in patients with

retinal detachment

Ying Zhang
Department of Ophthalmology, Sichuan Provincial People's Hospital, Chengdu, Sichuan

[ Abstract] Retinal detachment poses a serious threat to patients' vision, and postoperative rehabilitation nursing is
a critical factor influencing visual recovery. Currently, issues such as insufficient personalization and lack of health
guidance in nursing practice hinder recovery outcomes. This study thoroughly examines the intrinsic relationship between
postoperative rehabilitation nursing and visual recovery, revealing the impact of different nursing measures, duration, and
compliance on vision improvement. It proposes targeted optimization strategies, including personalized care planning,
enhanced health guidance, and strengthened psychological intervention, aiming to provide scientific evidence and practical
guidance for improving rehabilitation quality and promoting visual recovery in retinal detachment patients.
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