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Analysis of the Current Status and Related Influencing Factors
of Preoperative Disease Uncertainty in Patients Undergoing
Laparoscopic Mastectomy for Breast Lesions

XU Si-si".
Nanchang People's Hospital, Nanchang 330000, Jiangxi Province, China

Abstract: Objective To analyze the current status and related influencing factors of preoperative disease uncertainty in patients undergoing laparoscopic
breast lesion resection. Methods 97 patients with breast cancer who were admitted to Nanchang People's Hospital from March 2023 to February 2024
were selected. The uncertainty of patients' disease was evaluated one day before surgery, and the related baseline data of patients were investigated and
counted. The MUIS-A scores of patients with different characteristics were compared to find out the influencing factors. Results In this study, 97 patients
who underwent laparoscopic breast lesion resection had a MUIS-A score of (98.25 + 5.43) on the first day before surgery; Comparison of preoperative
MUIS-A scores among patients undergoing laparoscopic breast lesion resection with different educational backgrounds, coping strategies, psychological
resilience, and social support (P<0.05); Further research has found that low education level, coping strategies, low psychological resilience, and low social
support are factors that affect the level of preoperative disease uncertainty in patients undergoing laparoscopic breast lesion resection (P<0.05). Conclusion
Patients undergoing laparoscopic breast lesion resection have a moderate level of preoperative disease uncertainty, while low education, negative coping,
low psychological resilience, and low social support are all influencing factors.
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