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Nursing Cooperation Experience of 86 Cases Undergoing Laparoscopic Radical Gastrectomy
‘WANG Ke, WEN Hai-shi. Second Surgery Department, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To summarize nursing cooperation experience of laparoscopic radical gastrectomy, and improve surgical

cooperation quality. Methods 86 gastric cancer patients underwent radical gastrectomy. Careful preoperative

preparation was conducted. The intraoperative cooperation between specialist nurses and surgeons was strengthened.

The postoperative nursing was given. Results All 86 patients underwent successful operation. The operation time
and intraoperative blood loss were (141.36+32.68) min and (89.41+23.67) ml, respectively. At 2-4d after surgery,
all patients underwent gastric tube removal. The postoperative hospitalization time was (8.12+1.79)d. There was

no anastomotic leakage or intestinal obstruction in any patient. There was no no perioperative death. After 2 to 12

months of follow-up, patient recovered well and was able to bite and sup normally. Conclusion Adequate preoperative

preparation and strengthening intraoperative cooperation between specialist nurses and surgeons are of great

significance to ensure surgical success.
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