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Construction and Application Effect Analysis of Surgical Room Nursing Strategies for Patients
Undergoing Robot Assisted Radical Resection of Lung Cancer

CONG Zhen, GAO Meiling *, YU Yanming, LIU Yan; SUN Cunbin
Second Hospital of Jilin University, Changchun, Jilin, 130000, China

Abstract: Objective: to construct a precise operating room nursing strategy for robot assisted radical resection of lung cancer and
explore its impact on surgical safety, efficiency, and patient prognosis. Method: 126 patients who underwent robot assisted radical
resection of lung cancer in our hospital from April 2024 to May 2025 were selected and divided into an intervention group (63 cases)
and a control group (63 cases) using a quasi experimental study design. The control group received routine operating room care, while
the intervention group applied a multidimensional nursing strategy based on the "Chinese Expert Consensus on Robot Surgery Nursing
Cooperation (2024 Edition)". The core includes: establishing a sub specialty nursing team before surgery to develop medical and
nursing collaboration plans and provide precise patient education, implementing modular layout in the operating room during surgery,
standardizing the installation of sterile sets for robotic arms, and providing precise protection against pressure injuries, and
strengthening immediate rehabilitation guidance and full cycle management of instruments after surgery. The observation indicators
include the installation and debugging time of the robotic arm during surgery, the average time required for instrument replacement,
the incidence of posture related pressure injuries, the 24-hour postoperative pulmonary function recovery rate, the decrease in
perioperative anxiety score (SAS), the awareness rate of surgical nursing information, the completeness rate of instrument preparation,
and the emergency response time. Results: showed that the installation and debugging time of the robotic arm during the intervention
group was significantly shorter than that of the control group (8.2 £1.3) min vs (12.5 +2.1) min, and the average time for instrument
replacement was significantly shorter (45.3 +£6.7) s vs (72.1 +£8.9) s (P<<0.05); The incidence of position related pressure injuries in
the intervention group (1.59% vs 11.11%) was significantly lower than that in the control group, and the postoperative 24-hour
pulmonary function recovery rate (77.78% vs 55.56%) was significantly higher than that in the control group (P<<0.05). The
intervention group showed a significant decrease in SAS score (12.3 +3.1 points vs 7.6 £2.8 points) and a higher awareness rate of
surgical nursing information (95.24% vs 79.37%) three days after surgery compared to the control group (P <<0.05); In the nursing
quality indicators, the intervention group had a higher equipment readiness rate (100.00% vs 90.48%) and a shorter emergency
response time [(28.5 +4.2) s vs (45.7 +£6.3) s] (P<<0.05). Conclusion: the operating room nursing strategy based on the latest expert
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consensus can significantly improve the nursing quality and surgical efficiency of robot assisted lung cancer radical surgery by
optimizing the surgical cooperation process, strengthening precise protection and personalized intervention, reducing the risk of
perioperative adverse events, accelerating the recovery of patients' lung function and improving their psychological state. It has

important clinical application value.
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