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Effect of perioperative rapid rehabilitation surgical nursing for patients with thyroid cancer

Yangrui Liu

Department of Breast and Thyroid Surgery, The First People's Hospital of Yunnan Province,
Kunming University of Science and Technology Affiliated Hospital, Kunming, Yunnan

[ Abstract] Objective: To explore the clinical application effect of rapid rehabilitation surgical nursing in
perioperative patients with thyroid cancer. Methods: A total of 56 patients with thyroid cancer admitted from April
to August 2019 were selected as the main body of the study, and they were divided into two groups with 28 cases in
each group. The study group underwent rapid rehabilitation surgical care, and the reference group underwent
conventional nursing measures. The SAS/SDS scores and nursing satisfaction of the two groups were compared.
Results: After implementing the corresponding measures, the SAS/SDS score and nursing satisfaction of the study
group were significantly better than those of the reference group (P<0.05), and the difference between the groups
was statistically significant. Conclusion: Studies have shown that rapid rehabilitation surgical nursing has a
significant effect in the perioperative application of patients with thyroid cancer. It can effectively improve the
nursing satisfaction of patients and their families and also improve the psychological evaluation of patients,
including patients' depression and anxiety and many more. In addition, compared with conventional nursing
measures, rapid rehabilitation surgical nursing measures have more advanced concepts, better techniques, more
obvious effects, higher safety, and lower complication rates. Therefore, they are worthy of clinical promotion.
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