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The Effect of Operating Room Pathway Care Combined with
Multimodal Pain Care on the Outcome and Pain Level of Uterine
Fibroid Surgery*
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Abstract: Objective To investigate the effect of pathologized nursing care in the operating room combined with multimodal pain care on the surgical effect
and pain level of uterine fibroids.Methods 110 patients with uterine fibroids who underwent surgical treatment in our hospital from July 2019
to July 2024 were selected and divided into two groups according to the care plan, the control group (n=60) patients received conventional
care, and the observation group (n=50) patients received operating room pathway care combined with multimodal pain care. The perioperative
surgical indexes, pain level, negative emotions, comfort level, and complication occurrence were compared between the two groups.Results
Before intervention, the differences in SAS, SDS and GCQ scores between the two groups were not significant (P>0.05). After the intervention, the
observation group's time to defecation, time to defecation, time to get out of bed, hospitalization time, VAS score, SAS score, SDS score, and total
incidence of complications at each postoperative time point were significantly lower than those of the control group (P<0.05); and the GCQ score
was significantly higher than that of the control group (P<0.05).Conclusion In patients with uterine fibroids undergoing surgical treatment, the
implementation of operating room pathway nursing combined with multimodal pain care can effectively improve the degree of pain and negative
emotions of patients, significantly improve the comfort of patients, significantly reduce the occurrence of complications, and facilitate patients'
postoperative recovery.
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