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Application of fast recovery surgical nursing in perioperative period of esophageal cancer
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[ Abstract] Objective To explore the application of rapid rehabilitation surgery in the perioperation of eso-
phageal cancer. Methods 100 patients with esophageal cancer admitted from January 2020 to January 2022 were
selected as the study subjects. According to the computer blind selection method, 100 patients were randomly
divided into the control group and the observation group. The control group adopts the nursing mode of routine
care, and the observation group adopts the nursing mode of rapid rehabilitation surgical care. The complication rate,
rehabilitation status and anxiety and depression scores between the control and observation groups were compared
analyzed. Results After nursing intervention, the incidence of complications and rehabilitation in the observation
group were significantly better than those in the control group (P<0.05), and the difference was statistically signi-
ficant. Conclusion The nursing mode of fast recovery surgical nursing for patients with esophageal cancer can
effectively reduce the incidence of complications and improve the recovery of patients. It has excellent results in
clinical application and is worthy of application and promotion.
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