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Research on the Application Effect of Accelerated Rehabilitation Surgery
Concept in Perioperative Period of Patients Undergoing
Transurethral Prostatectomy

Guo Yanging, Huang Li *
Binhai County People's Hospital, Yancheng, Jiangsu 224500

Abstract : Objective: To explore the application effect of the concept of accelerated rehabilitation surgery in the
perioperative period of patients undergoing transurethral resection of the prostate. Method: 86 patients
with benign prostatic hyperplasia who underwent transurethral resection of the prostate in our hospital
were included in the study from August 2024 to December 2025. Divided into two groups based
on the random number table method, each containing 43 cases. The control group received routine
nursing care during the perioperative period, while the observation group received nursing interventions
based on the concept of accelerated rehabilitation surgery. Compare clinical indicators, psychological
emotions, incidence of complications, and nursing satisfaction scores between groups. Result:
Compared with the control group, the observation group had a shorter duration of getting out of bed
for the first time, continuous bladder flushing, indwelling urinary catheter, and hospitalization time. The
VAS score, SAS and SDS scores after nursing, and incidence of complications were lower 24 hours
after surgery (P<0.05). Conclusion: The perioperative nursing intervention based on the concept of
accelerated rehabilitation surgery has a good effect on patients undergoing transurethral resection of
the prostate. It can alleviate negative psychological emotions, reduce the occurrence of complications,
and accelerate the postoperative recovery process.

Keywords : accelerated rehabilitation surgery concept; benign prostatic hyperplasia; transurethral
resection of the prostate; perioperative
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