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Abstract: Objective To explore the application value of surgical rapid rehabilitation theory (enhanced recovery after surgery, ERAS) in the perioperative
patients with Da Vinci robotic esophageal cancer. Methods Selected from January 2020 to December 2023, Nanchang in Jiangxi province a level 3 first-
class general hospital of thoracic surgery of 100 routine da Vinci robot esophageal cancer radical hospitalized patients as the study object, the selected
according to surgery order randomly divided into control group and study group each 50 cases, the control group of thoracic surgery routine treatment and
nursing, research group on the basis of the control group into ERAS concept, compare the two groups of postoperative recovery, nutritional indicators and
complications. Results The first postoperative ambulation time, extubation time, anal exhaust time, defecation time, oral feeding time and hospital stay time
were all shorter than the control group. The difference was significant (P<0.05); there was no statistical difference in the VAS scores between the two groups (P
>0.05), however, the VAS score level at 12h, 24h, 48h, and 72h in the postoperative study group was significantly lower than that of the control group,
Difference between groups (P<0.05); the comparison of TP, ALB and PA levels at 1d after surgery was not significantly different between the two groups
(P>0.05); significant difference between the two groups 7d after surgery, that is, TP, ALB and PA levels in the study group were higher than the control group
(P<0.05); 4.00% of complications in the study group were lower than 18.00% in the control group (P<0.05). Conclusion Apply E RAS to perioperative patients
with Da Vinci robot esophageal cancer, optimize preoperative nursing procedures, actively conduct early postoperative rehabilitation, effectively reduce
surgical stress and complications, promote rapid rehabilitation, save medical resources, and improve the quality of life.

Keywords: Theory of Surgical Rapid Rehabilitation; Da Vinci Robot; Radical Resection of Esophageal Cancer; Nursing

BEfE(esophageal cancer)RIEELAETFRE. XETER
EIRARNEERE, RTRFEETRKERERBIEER
BREYWEELKERN, 2018FEAIHIEETRERAS
BEHFI30.7R"Y, AEBNHREERAIBERE, HERE
R, REERNELRE. S5, #ewzE, BEREN
K, BARSZHES. VHEREE, #HMEICMLSEE
PR, Ft—EMmicE, hRZBNEEREEZRERIRAE
AaFY, BEHEOERERENEEENTEN, TaEE
NRBITIBRPAIEEE(ER, ERTREUTURFT, SEE
ENMBEFATHNRE. ARALSNSBNMBLENERSH
ERA, AFENBAFRERN—FHRMOIRS, BRA
BEHFDARLEN B F RERBIRAARF. HTREAFANTE

EFERRMELUENRTRR, ERETEIRENEETIRA
BEMIATRAAERY, TNEENFRATEY, AMF
AR X RSBEARIFEEREERT S, SIMIRRREE
it (enhanced recovery after surgery, ERAS)BIRHEES
&R zxF, HEEZBIMUEARP—RIIEFFENE
REHEERARE", REZEREEZAHNZTRHEE,
BERIETESHTRERFAPNNAIRE, Xlt, KHR
EEN2020F 1B E2023F 12/ IFEMEME=LRELES
ERBIMIBCER 100611TAS F R AR ERIRAGARIER
B[EFTHAMRE, EEDIMERASHITIR,

1 BNSEHE

[E—1EE] &ME, &, FEPIW, TERARAA: ORIMHFE, E-mail: 75765412@qgqg.com

. (BREE] BXE



JOURNAL OF RARE AND UNCOMMON DISEASES, JUN.2025\Vol.32, No.6, Total No.191

1.1 —f&%E EB2020F18E2023F 128 IR METE
SR REESERRIMIBGANI0FITASHENEARERE
WARWERBENARTR, EERBETESHRTERNE

&, BANEERBFARLBINFHEND 245500, WAEH
K2 LRI RP>0.05, HEAILL(ILKR]). IWRMREREFRK
REEZERIHERT.

Rl REA—RBRLR
— R R4 (n=50) FAF4A(n=50) x2t/Z P
B/u 25/25 28/22 0.458b  0.225
F(F) 4252474 4249506 0.028  0.977
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