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Perioperative nursing of patients undergoing TURP by ERAS

HAO Yang GAO Guoyun CHEN Yisheng ZHU Jie
Department of Urology Wuhu No. 2 People’s Hospital Wuhu 241000 China

[ Abstract 1Objective: To assess the nursing effects of perioperative enhanced recovery after surgery( ERAS) on patients undergoing transurethral resection
of the prostate( TURP) . Methods: Clinical data were obtained from 116 admitted to and treated by TURP in our department between November 1 of 2015
and 2017. The cases were equally randomized into control observational group and control group. Patients in the observational group received perioperative
nursing by ERAS including water fasting by the scheduled operative time reduced mechanical bowel washing and use of sedative optimally maintained
body temperature of the patients through theater temperature control heated infusion and use of temperature control blanket as well as prevention of intraop—
erative injury early food intake and encouraged off — bed exercise and continuous bladder irrigation by constant temperature whereas patients in the control
group were treated with conventional perioperative nursing. The two groups were compared concerning the patients” comfort incidences of postoperative
complications and satisfaction with the surgeons and nurses. Results: The first exhaust time incidence of postoperative constipation postoperative bladder
spasm postoperative bleeding continuous bladder irrigation time and total hospital stay were( 8.5 +1.7) h (10.2 £1.5) h; 17.24% 31.03%; 10.
34% 29.31%;12.07% 25.86%;(113.76 £10.68) h (129.12 +11.54) h; (11.34 £1.8) d (11.79 £2.1) d respectively for the observational
group and control group. The difference was significant in the first exhaust time continuous bladder irrigation time incidence of postoperative bladder
spasm and patients” comfort( P <0.05) yet was not significant in postoperative constipation and bleeding total hospital stay and patients” satisfaction with
the medical care( P >0.05) . Conclusion: Perioperative ERAS may lead to full and safe medical service for the patients undergoing TURP. This is consist—
ent with national medical policy and requirements of medical reform and worthy of clinical recommendation.
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