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Study on the effect of comprehensive preoperative nursing intervention on airway injury after endotracheal

intubation in patients undergoing video-assisted thoracoscopic lung surgery

Li Xie, Yan Lian, Jinfei Huang, Menglin Liu, Caijing He, Shuai Liang"
Bobai County People's Hospital, Yulin, Guangxi

[ Abstract] Objective To explore the application effect of comprehensive preoperative nursing intervention in
reducing the incidence and severity of airway injury after endotracheal intubation in patients undergoing video-assisted
thoracoscopic lung surgery. Methods A total of 60 patients scheduled for elective Video-Assisted Thoracoscopic lung
surgery admitted to Bobai County People's Hospital from January to November 2025 were selected as the research objects.
They were randomly divided into the control group (n=30) and the intervention group (n=30) according to different nursing
schemes. The control group received routine preoperative nursing, while the intervention group received comprehensive
preoperative nursing intervention on the basis of routine nursing, including structured health education, optimized
respiratory function training, oral care, nutritional and psychological support, etc. The incidence and severity of airway
injury (with sore throat and hoarseness as the main observation indicators) at 24h and 48h after operation were compared
between the two groups. Meanwhile, the time of first ambulation after operation, length of hospital stay and nursing
satisfaction were compared. Results The VAS scores of sore throat in the intervention group at 24h and 48h after operation
were 4.5340.90 and 2.10+0.80, which were significantly lower than those in the control group (6.27+1.14 and 3.87+1.04).
The incidence rates of hoarseness in the intervention group at 24h and 48h were 33.3% and 16.7%, respectively, which

were significantly lower than those in the control group (76.7% and 50.0%). The time of first ambulation after operation
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(20.543.2h) and length of hospital stay (5.8+1.2d) in the intervention group were significantly shorter than those in the
control group (26.84+4.1h and 7.5+1.6d). The nursing satisfaction score of the intervention group was 95.2+3.1, which was
significantly higher than that of the control group (88.6+4.5). All the above indicators showed statistically significant
differences between the two groups (P<0.05). Conclusion Implementing comprehensive preoperative nursing intervention
for patients undergoing Video-Assisted Thoracoscopic lung surgery can effectively reduce the degree and incidence of

airway injury after endotracheal intubation, accelerate the postoperative rehabilitation process, improve the quality of

nursing services and patient satisfaction, and has high clinical promotion value.

[ Keywords 1 Comprehensive preoperative nursing; Video-assisted thoracoscopic surgery; Lung surgery;

Endotracheal intubation; Airway injury
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