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The impact of fast recovery surgical concept nursing on postoperative rehabilitation of elderly patients with

benign prostatic hyperplasia

Dandan Pan, Ling Liu
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To explore the impact of rapid rehabilitation surgical concept nursing on postoperative
recovery of elderly patients with benign prostatic hyperplasia. Methods 80 elderly patients with benign prostatic
hyperplasia who underwent surgical treatment in our hospital from May 2024 to May 2025 were included in this study.
They were randomly divided into a reference group (receiving routine nursing) and an experimental group (receiving fast
recovery surgical concept nursing) using the envelope method, with 40 cases in each group. Compare the postoperative
rehabilitation indicators and incidence of complications between the two groups. Results The experimental group showed
significantly shorter postoperative exhaust time, feeding time, mobilization time, catheter removal time, and hospitalization
time (P<0.05); The incidence of complications was significantly lower in the experimental group (P<0.05). Conclusion
The application of rapid rehabilitation surgical concept nursing in elderly patients undergoing benign prostatic hyperplasia
surgery can effectively shorten the rehabilitation process and reduce the incidence of complications.
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