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The Role of Rapid Surgical Rehabilitation Concept in Lung Cancer

Liyuan Yao Yingjie Xu
Army Characteristic Medical Center Chongqing 400042

Abstract: To introduce the development of minimally invasive technology in lobectomy for lung cancer patients, analyze the
application of rapid surgical rehabilitation concept in clinical surgery and lung cancer patients, so that perioperative nursing measures
for patients undergoing lobectomy assisted by Da Vinci robot under the guidance of rapid surgical rehabilitation concept can reduce
postoperative complications, improve quality of life, and shorten hospital stay.
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