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Application effect of accelerated rehabilitation surgery in perioperative nursing of patients

with aortic dissection

Jing Wang

Shiyan Taihe Hospital Affiliated Hospital of Hubei Medical College Cardiothoracic vascular surgery Shiyan 442000

Abstract: Objective: To explore the effectiveness of implementing an accelerated rehabilitation surgical model in the perioperative
period of aortic dissection. Method: A total of 500 patients with aortic dissection from January 2018 to January 2023 were selected as
the study samples. The 500 samples were grouped by the two-color sphere method, and the intervention was different from yours.
The control group (n=250) received routine perioperative nursing, and the study group (n=250) received accelerated rehabilitation
surgery mode. The nursing effect of the two groups was compared. Results: The research group conducted accelerated rehabilitation
surgery perioperative care, which effectively alleviated postoperative pain in patients. The results were compared (P<0.05). The
psychological status of patients before and after intervention was measured, and the difference before and after intervention was
relatively small (P>0.05); The implementation of perioperative nursing interventions effectively alleviated patients' negative
emotions. The research group received accelerated rehabilitation surgical care, and the improvement effect of negative emotions was
more significant, with a comparison of results (P<0.05). Evaluating the quality of life of patients before and after implementation,
and the difference in scoring indicators before and after implementation is relatively small (P>0.05); Conducting nursing
interventions can effectively promote postoperative recovery of patients. The research group is requested to implement accelerated
rehabilitation surgical care, which has a more significant effect on improving quality of life (P<0.05). A total of 29 cases occurred in
the control group, with a complication incidence rate of 11.60%. The study group carried out accelerated rehabilitation surgical care
to effectively prevent the risk of complications. Only 6 cases had complications, with an incidence rate of 2.40%. The results were
compared (P<0.05). The control group had a total of 224 patients who were satisfied, with a satisfaction rate of 89.60%. The research
group implemented an accelerated rehabilitation surgery model, significantly improving the treatment effect of the surgery, providing

reliable guarantees for the patient's life safety, and effectively improving patient satisfaction. A total of 247 patients were satisfied,
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with a satisfaction rate of 98.80%. The results were compared (P<0.05). Conclusion: For patients undergoing aortic dissection

surgery, implementing an accelerated rehabilitation surgical model can effectively reduce the risk of postoperative complications,

alleviate patient pain, improve the treatment effect of the surgery, and thus improve the quality of life of patients.

Keywords: Aortic dissection; Perioperative care; Accelerated rehabilitation surgery; Pain situation; Complications
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