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Practical Effect of Enhanced Recovery after Surgery Nursing
among Patients with Myomectomy
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[ Abstract] Objective To study the nursing effect of enhanced recovery after surgery nursing among
Gynecological patients with myomectomy. Methods A total of 111 patients were selected with myomectomy
admitted to the Gynecology of the Third People’ s Hospital of Yunnan Province from January 2020 to March 2021,
and who were divided into 55 control group and 56 experimental group by non-random convenient sampling method.
The control group was given routine Gynecological perioperative nursing measures, and the experimental group was
given enhanced recovery after surgery nursing. Results  The experimental group was superior to the control group in
terms of postoperative water intake[(384.22 + 84.78)mL, (196.90 + 95.07)mL], exhaust time[(17.29 +3.69)h.
(22.45+4.77) h], getting out of bed activity time[( 15.19 +5.30) h, (21.67 +3.86) h] and postoperative pain
score[( 4.08+2.04) . ( 5.69+233) ], and the difference was statistically significant( P < 0.05) .
Conclusion Effective enhanced recovery after surgery nursing for patients with myomectomy have obvious effect,
so it is widely promoted in clinical.
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