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Abstract

Enhanced recovery after surgery (ERAS), a series of evidence-based optimiza-
tion measures during the perioperative period, to reduce patients’ physical
and psychological traumatic stress responses, to reduce complications, to
shorten the length of hospital stay, to reduce the risk of readmission and
mortality, and ultimately to promote rapid patient resuscitation, is adopted.
The negative emotional experience of patients may aggravate the surgical
stress response, interfere with the endocrine system and nervous system,
cause the imbalance of internal environment, and have a negative impact on
the surgical effect. This paper uses the concept of ERAS in combination with
psychological stress interventions, perioperative psychological nursing in-
struction, reduces the laparoscopic surgery in patients with psychological
stress reaction on the immune function of cells, improves the body’s immune
function, improves the body of bacteria such as vitamin attack resistance, re-
duces the risk of complications such as infection, and accelerates the process
of patient rehabilitation. Here is the report.
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1. Introduction

Danish surgeon Kehlet proposed the concept of enhanced recovery after surgery
(ERAS) for the first time in 1997 for the comprehensive optimization of periopera-
tive management measures [1]. In recent years, this concept has been widely pro-

moted in European and American countries [2] and gradually adopted and ap-
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plied in China [3]. Enhanced recovery after surgery (ERAS), a series of evi-
dence-based optimization measures during the perioperative period, to reduce
patients’ physical and psychological traumatic stress responses, to reduce com-
plications, to shorten the length of hospital stay, to reduce the risk of readmis-
sion and mortality, and ultimately to promote rapid patient resuscitation, is
adopted [4]. At present, ERAS has been successfully applied to many fields such
as general surgery, thoracic and cardiac surgery, orthopedics, gynecology and
urology, etc., attracting extensive attention and high attention from the academ-
ic community [5]. In recent years, the concept and method of accelerated reha-
bilitation surgery have been applied in China and achieved good results, but
there are few reports on its application in urology. At the same time, the concept
of rapid rehabilitation surgery is to reduce the incidence of postoperative com-
plications and shorten the length of hospital stay of patients by nursing staff to
optimize nursing measures during the perioperative period of patients, so as to
promote the rapid recovery of patients [6]. With the continuous improvement of
laparoscopic equipment and techniques, laparoscopic minimally invasive sur-
gery has been widely used in the field of urology surgery. There are many types
of urological diseases, most of which need surgical treatment. Surgical treatment
is a certain traumatic treatment measure, and the lack of understanding of sur-
gery and the uncertain effect of surgery will increase the adverse emotional
reactions of patients. Although laparoscopic surgery has the advantages of mi-
nimally invasive, aesthetic, etc., it will still bring some damage to patients,
cause anxiety, tension and other psychological discomfort symptoms, and even
affect the smooth implementation of the operation and the treatment effect [7].
Chronic stress refers to the long-term Chronic stress state caused by stressors
[8]. Long-term chronic stress can lead to diseases of the mental, cardiovascular
and digestive systems, and also regulate the occurrence and development of cancer
[9]. Diagnosis and follow-up treatment of malignant tumors can bring long-term
psychological stress stimulation to patients, and most of tumor patients have nega-
tive emotions such as anxiety, fear and despair, and the long-term existence of
these stressors makes patients with urinary tract tumors in a state of chronic
stress [10]. Long-term chronic stress has been proved to accelerate the progres-
sion of cancer and promote the metastasis of urinary tract tumors by activating
the Sympathetic nervous system (SNS) [11]. Whether long-term chronic stress
in patients with urinary tract tumors affects the prognosis of patients by regu-
lating SNS and thereby promoting tumor metastasis [12]. Therefore, it is partic-
ularly necessary to pay attention to the psychological state of patients before and
after surgery, implement psychological intervention measures, and provide psy-
chological guidance to patients during the perioperative period, so as to promote
the smooth operation and achieve the best treatment effect [13].

At present, the influence of psychophysiological factors and psychosocial fac-
tors on the occurrence, development, outcome and prognosis of diseases has be-

come a research hotspot. Moreover, the regulatory effects of psychological stress
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and neuroendocrine on urinary tract tumor metastasis and their molecular me-
chanisms will open a new breakthrough for the exploration of therapeutic strate-
gies for the prevention and treatment of urinary tract tumor metastasis and recur-
rence. Therefore, to explore the safety of accelerated rehabilitation concept in the
field of urology laparoscopic perioperative psychological stress nursing interven-
tion, objective analysis and comprehensive evaluation of its clinical application

value is a research hotspot, has a certain economic value and social value.

2. Optimization of Preoperative Preparation

Optimized preparation before surgery can make patients have good psychological

and physiological conditions, which is the premise of rapid recovery after surgery.

2.1. Preoperative Education and Psychological Counseling

Most patients have different degrees of fear and anxiety before operation, fear
and anxiety will cause adverse effects on patients psychologically and physically,
and trigger the stress response of the body, damage the stability of the body’s in-
ternal environment, increase the incidence of adverse events during the hospital.
Individual preoperative education and psychological counseling are independent
factors for the success of ERAS [14]. The goal of preoperative education and
psychological counseling is to eliminate or reduce the tension and anxiety of pa-
tients, build up confidence, accept the operation in a healthy state of mind, and
actively cooperate with the completion of perioperative treatment. The medical
personnel who carry out preoperative education should have a high sense of re-
sponsibility and sympathy, and have rich knowledge of disease, operation and pe-
rioperative management, as well as certain psychological and social knowledge. To
gain the trust of patients and their families is the premise of high-quality preopera-
tive education and psychological counseling. Medical staff should introduce rele-
vant knowledge of perioperative treatment and various measures and sugges-
tions for promoting rapid postoperative recovery to patients and their families in
various forms before operation [15], including: 1) informing patients of anesthe-
sia and the procedure of surgery to reduce patients’ fear and anxiety about anes-
thesia and surgery; 2) Inform patients of the purpose and main items of ERAS
program, encourage patients to eat early after surgery, early after surgery activi-
ties, publicize pain control and respiratory therapy and other related knowledge,
and increase the compliance of the program implementation; 3) Inform patients
of the preset discharge criteria; 4) Inform patients of follow-up schedule and

readmission route.

2.2. Nutrition Screening and Nutrition Support to Shorten the
Time of Water Fasting before Surgery

Malnutrition is an independent factor affecting postoperative complications
[16]. The standards of the European Association of Nutrition and Metabolism

were used to determine whether patients had nutritional risks, and for patients
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with severe nutritional risks, individualized nutritional support objectives and
approaches should be developed during perioperative period [15]. The pur-
pose of fasting and abstaining from water before surgery is to ensure the full
empfication of gastric contents and to avoid reflux and aspiration during
anesthesia and surgery. Studies in recent years have proved that fasting and
water abstaining for a long time before surgery will lead to thirst and hunger of
patients, which will put patients in a state of metabolic stress, lead to insulin
resistance and immune dysfunction, increase the incidence of postoperative
complications, and become an important factor affecting the rapid recovery of

patients after surgery [17].

2.3. Preoperative Preparation and Risk Prevention

Due to the complexity of retroperitoneal laparoscopic operation, sometimes dif-
ferent surgical instruments need to be replaced frequently during the surgical
process. Therefore, the hand washing nurse on the table should be skilled in the
loading and unloading and function of laparoscopic instruments to ensure that
they are in a good working state. At the same time, prepare the lens to be rinsed
with hot saline at 60°C - 80°C to prevent lens atomization from making the sur-
gical field unclear and affecting the operation. Urological organs are mostly lo-
cated in the retroperitoneal area, which is concealed, and there is no natural sur-
gical operation space, and the intraoperative anatomical marks are not clear. The
hand washing nurse should be familiar with the anatomical level of the retroperi-
toneal approach operation, be familiar with the surgical procedures, accurately
provide the instruments required during the operation, and provide conditions for
doctors to shorten the operation time as far as possible. Like all laparoscopic uro-
logical surgery, retrolaparoscopic urological surgery has large blood vessel injury
resulting in massive bleeding; Peripheral organ injury; Subcutaneous emphysema;
Wound infection; Retroperitoneal hematoma and respiratory acidosis and other
complications. Especially when intraoperative bleeding is difficult to control, the
lesion site is not easily exposed and the pleura are damaged, it is highly possible
to transfer to open surgery. Therefore, the relevant instruments and dressings
for open surgery should be prepared in advance, and the operation should be
opened in time once necessary to reduce unnecessary bleeding and waiting time
in the process of transfer. Due to the application of pneumoperitoneal machine
and limited surgical field in the process of retroperitoneal laparoscopic surgery,
the operator is often easy to ignore some complications outside the surgical field,
such as subcutaneous emphysema, accidental bleeding caused by pneumoperi-
toneal needle puncture and so on. Therefore, intraoperative anesthesia should be
assisted to closely observe the changes in the condition, pay attention to the
changes in blood pressure, heart rate and oxygen saturation and other vital signs,
as well as the occurrence of subcutaneous emphysema, and timely report to the
doctor to deal with the problem, so as not to delay the rescue opportunity, caus-

ing serious consequences. Surgery will bring patients a certain sense of pain, the
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appearance of pain will largely make patients have negative emotions, is not
conducive to postoperative rehabilitation of patients. Therefore, nursing staff
should actively communicate and communicate with patients in the process of
nursing, inform patients why they feel pain and how long the pain may last, and
help patients relax. In addition, caregivers can also use attention shifting therapy

and psychotherapy to reduce pain, tension and anxiety.

3. Optimization of Intraoperative Management

Optimized management during operation can keep the function of patients’
important organs and internal environment stable, which is the basis of rapid

recovery after operation.

3.1. Optimization of Anesthesia

According to the requirements of the operation, the optimal anesthesia method
can be selected, including general anesthesia, nerve block anesthesia, local anes-
thesia and combined application of multiple anesthesia methods. ERAS calls
for minimizing the use of general anesthesia and recommends nerve block
anesthesia and local anesthesia. Choose general anesthetic with quick effect
and short action time, and reduce the dosage of general anesthetic as far as
possible, so that patients wake up as soon as possible after general anesthesia.
The use of ventilator after general anesthesia will increase the lung injury, and
also increase the body’s stress response, reduce the use of ventilator can reduce

the lung injury and stress response.

3.2. Warm during Operation

After general anesthesia, the body is in a state of hypothermia, which is a normal
pathophysiological reaction. However, hypothermia can cause peripheral vaso-
constriction, decrease peripheral blood flow and tissue perfusion, inhibit the im-
mune system function of the body, and increase the release of various inflamma-
tory mediators. Multiple Meta-analyses and clinical randomized controlled studies
[18] have shown that avoiding intraoperative hypothermia can reduce the inci-
dence of incision infection, cardiac complications, bleeding and blood transfusion.
In addition, intraoperative hypothermia may affect the pharmacology and phar-
macokinetics, as well as anesthesia resuscitation. ERAS requires that surgical heat
preservation should be strengthened to maintain room temperature > 29.5°C to
reduce unnecessary tissue exposure during surgery. Heating device should be used
for infusion, and warm saline or warm distilled water should be used to flush the

wound cavity to keep the central body temperature at more than 36°C [15].

3.3. Infusion Management

Perioperative patients with reasonable transfusion can maintain blood circula-
tion, improve tissue perfusion, stable internal environment, transfusion man-

agement a significant role in the optimization measures of ERAS, which should
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avoid tissue hypoperfusion caused by low blood volume and organ damage,
also should pay attention to the capacity of the load caused by excessive tissue
edema and cardiac load increase. The traditional view is that the loss of the
third space is part of the fluid therapy, resulting in the “open fluid therapy”
model to ensure adequate circulation volume. Studies have shown that in some
patients, this “open fluid therapy” mode may lead to volume overload and in-
creased intra-vascular hydrostatic pressure, which may promote atrial natriuret-
ic peptide release. Natriuretic peptides can destroy the villi layer, which is
formed by the polysaccharide protein complex on the surface of capillary endo-
thelium, which plays an important role in preventing extravasation of fluid. Fluff
layer destruction and intravascular hydrostatic pressure rise, can cause tissue
edema, damage tissue oxygenation, affect heart, lung and gastrointestinal func-
tion, so some scholars put forward “restrictive fluid therapy” model, to physio-
logical needs and perioperative dominant loss as the basis of fluid therapy, but
restrictive fluid therapy and sometimes leads to bad circulation capacity insuffi-
ciency and tissue perfusion. Target-oriented fluid therapy is currently recog-
nized as a scientific perioperative volume management mode, which is based on
the individual volume status and fluid demand. Its core is to continuously mon-
itor the volume status of the body with specific and sensitive monitoring indexes

of circulating volume, and guide fluid therapy accordingly [19] [20].

3.4. Reduce Surgical Trauma and Postoperative Stress Reaction

Stress response is the response of neuroendocrine system to various adverse
stimuli, which can affect the functions of multiple organs and systems. Reducing
surgical trauma is the core principle of ERAS concept, and is also the basis of
rapid postoperative recovery of patients. Accurate, minimally invasive and rapid
surgical trauma reduction is the basic strategy. Stress can lead to the activation of
pro-inflammatory factors such as interleukin 6 and induce systemic inflamma-
tory response syndrome. Severe systemic inflammatory response syndrome is
closely related to the poor prognosis of patients. Glucocorticoid, Ulinastatin and
other drugs regulate inflammatory response [21]. Perioperative use of glucocor-
ticoids is helpful to reduce surgical stress and fatigue, thus promoting recovery.
However, whether perioperative use of glucocorticoids increases the risk of poor
wound healing, stress gastric mucosal lesions, hyperglycemia, and infection has

not been determined.

4. Optimization of Postoperative Management

Optimized post-operation management can make the function of the patients’
important organs recover as soon as possible, and it is an important measure for

the rapid recovery of patients after operation.

4.1. Postoperative Diet Management

Fasting and water prohibition can slow gastrointestinal peristalsis and cause ga-
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strointestinal discomfort. Early intake and water intake can promote the recov-
ery of intestinal function. Prolonged perioperative fasting and water deprivation
can also lead to dehydration, hypovolemia and internal environmental disorders.
Early oral intake and water intake after surgery are conducive to the recovery of
gastrointestinal function and the improvement of systemic nutritional status
[22]. At present, the restoration of bowel sounds and the removal of exhaust de-
fecation are no longer the criteria for the relief of intestinal paralysis and the re-

sumption of oral feeding.

4.2. Postoperative Activity Management

Long-term bed rest will increase the incidence of pulmonary infection, embol-
ism and other complications. Early activity can promote the recovery of mul-
ti-system functions such as musculoskeletal system and respiratory system, pre-
vent pulmonary infection, bedsore and deep vein thrombosis, and promote the
recovery of gastrointestinal function. The achievement of early activity goals de-
pends on preoperative education, multimodal analgesia and early removal of
drainage tubes. Therefore, early activities with reasonable planning are safe and
beneficial. It is recommended to establish a daily activity goal and increase the

activity level day by day after operation.

4.3. Postoperative Pain Management

Postoperative pain is an important factor affecting the process of postoperative
rehabilitation. Postoperative pain can not only bring physical pain and psycho-
logical anxiety to patients, but also affect gastrointestinal function, cardiopul-
monary function, neurological function, endocrine and metabolic function of
patients, and directly affect the process and quality of postoperative rehabilita-
tion of patients [23]. From the domestic clinical practice, postoperative anal-
gesia is widespread, the main reason is that the clinicians do not pay enough
attention to it. Pain treatment is an important part of ERAS, and painless sur-
gery is regarded as one of the ultimate goals of ERAS [24]. The goals of post-
operative pain treatment are: 1) good analgesic effect; 2) Minor adverse reactions
and complications; 3) maintain good organ function; 4) It is conducive to post-
operative rehabilitation of patients; 5) High cost performance. A post-operative
acute pain management team composed of anesthesiologists, surgeons, phar-
macists and nursing staff is established to optimize pain management, speed
up the rehabilitation process and improve the quality of rehabilitation. Mul-
ti-mode analgesia is the combination of different drugs and different analgesic
methods to reduce the use of opioids, which has the advantages of better
analgesia effect and fewer side effects. The new ideas for analgesia are: 1) giv-
ing drugs on time, not on demand; 2) multimodal analgesia, rather than opio-
ids alone; 3) Early analgesia and continuous analgesia, and single postoperative
analgesia and analgesia blank period. 4) Regional analgesia is the cornerstone of

multimodal analgesia.
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5.Look

The core of ERAS is a series of optimized perioperative management measures
proven by evidence-based medicine to reduce psychological and physical trau-
matic stress responses, reduce complications, shorten the length of hospital stay,
and reduce the risk of readmission and death. The ultimate goal is to promote
rapid recovery of patients. The implementation of the ERAS concept is a syste-
matic project, involving all aspects of diagnosis and treatment activities. It ad-
vocates the establishment of a standardized management team with the partici-
pation of surgeons, anesthesiologists, nurses, physiotherapists and even psycho-
logical experts, and sets clear and standardized goals. Professor Jiang empha-
sized that ERAS research should be carried out at three levels: “T'ao, Dharma and
Technique”. “Tao” refers to ERAS’s research on surgical rules, which is a theo-
retical innovation. “Method” refers to the research of ERAS on the process and
clinical pathway, which is the innovation of management. “Technology” refers to
the research on specific measures and methods by ERAS, which is the innova-
tion of technology. It is necessary to make full use of the advantage of the large
number of cases in China and launch the multi-center study of ERAS in China
as soon as possible [25]. Therefore, to explore the safety of accelerated rehabili-
tation concept in the field of urology laparoscopic perioperative psychological
stress nursing intervention, objective analysis and comprehensive evaluation of
its clinical application value is a research hotspot and has a certain economic

value and social value.
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