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Effect of intraoperative positioning nursing combined with hypothermia
protection in operating room on the comfort and postoperative complications of
patients undergoing robot-assisted laparoscopic radical cystectomy and
orthotopic ileal neobladder
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Abstract Objective: To analyze the effect of intraoperative body position nursing combined with hypothermia
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protection in the operating room on the comfort and postoperative complications of patients undergoing Robot-assisted Radical
Cystectomy with Orthotopic Ileal Neobladder (RARC-OIN). Methods: Patients who underwent RARC-OIN and completed
I—year follow-up were selected for retrospective study. 60 patients who were received routine nursing from June 2021 to
June 2022 were selected as the control group, and 60 patients received intraoperative positioning nursing combined with
hypothermia protection in operating room from July 2022 to July 2023 were selected as the observation group. Both groups
were intervened until the patients were discharged from hospital. The perioperative indexes, anal temperature, heart rate (HR),
mean arterial pressure (MAP) at different time points, postoperative complications and recurrence rate were compared between
the two groups. Results: The operative time and postoperative hospitalization stay of the observation group were shorter than
those of the control group, and the intraoperative blood loss was lower than that of the control group. The anal temperature of
patients decreased gradually during the operation compared with that before the operation, and increased at the end of the
operation. The anal temperature of the observation group was higher than that of the control group at each time. HR and MAP
at 1 h and 3 h during operation were gradually increased compared with those before operation, and gradually decreased at 6 h
during operation and the end of operation. HR and MAP in the observation group were lower than those in the control group at
each time point. The comfort rate and comfort score of the observation group were higher than those of the control group. There
was no difference in the incidence of complications and recurrence rate between the two groups. Conclusion: Intraoperative
positioning nursing combined with hypothermia protection in the operating room can effectively stabilize the vital signs of
RARC-OIN patients during operation, maintain stable anal temperature, improve comfort rate, shorten hospitalization stay and
promote postoperative rehabilitation.
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Table 1 Comparison of basic information between the two groups of patients

Rt XME4E ( n=60) XBB4H ( n=60) tE/x & P{&

M5 [ (% ) ] 0.391 0.532
5 43 (71.67) 46 (76.67)
S 17 (28.33) 14 (23.33)

F# (xzs, %) 54.50 + 4.07 55.10 +4.25 0.790 0.431

REIEE (X x5, kg/m2) 24.60+0.74 24.40+0.82 1.403 0.163

EilEss n (%) ] 0.155 0.925
&% 27 (45.00) 25 (41.67)
YEFR® 8(13.33) 9 (15.00)
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Figure 1 Vital sign line chart at different time points in
the two groups
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x2 MABEFBFAREERLE (x+5)
Table 2 Comparison of perioperative indicators between the two groups of patients (x +s )

285 FARESE ( min ) AepHimeE (ml) ARG EREEE (d)
MELLE ( n=60) 412.67 +32.66 462.36 +92.83 15.67 +3.23
XtEE4R ( n=60) 502.52 +41.18 687.32+102.16 18.74 +5.49

tE 13.242 12.624 3.733

P{& <0.001 <0.001 <0.001

*3 WHBEARMSEGEFMELLE (x+5)
Table 3 Comparison of vital sign between the two groups of points at different time points (x +s )

FetR 485 NG Ad1h A 3h AR 6h REE
WMER4E (n=60) 36.87+027 3651+023  3632+0.14  36.14+0.18  36.51+0.22
MBA (n=60) 36.83+024  36.43+029 3591+033  3586+034  36.02+0.25

T F g P 321.950, P<0.001
Fays P 347.375, P<0.001
Zi‘;:: 52.577, P<0.001
MEAE (n=60) 76.89+1338 81.12+11.64 86.82+12.16 8245+1047 80.03+11.12
MBA (n=60) 7533+£12.28 8558+12.41 94.22+15.08 88.89+13.02 8559+12.14
HR Fuaig Pag 18.913, P<0.001
Fags Pugs 21.277, P<0.001
giﬂ :j: 2437, P=0.046
WMERAE (n=60) 83.04+827  8852+816  9512+10.74 89.12+7.32 88.14 +7.64
XHEB4E (n=60)  82.38+7.45  9423+902 10228+1147 9645+823  9562+8.03
MAP F sgia P 62.861, P<0.001
Fays P 50.339, P<0.001
Zi‘;:: 4.613, P=0.001
x4 MABEFEELE (N (%)]
Table 4 Comparison of comfort level between the two groups of patients [n ( % ) ]

A3 FEHEE & REFiE EFFIEE SHEEITS
MELH (n=60) 23 (38.33) 35 (58.33) 2(3.33) 58 (96.67 ) 7.76+1.06
XtEE4H (n=60) 18 (130.00) 33 (55.00) 9 (15.00) 51 (85.00) 521+1.16

X /tE — — — 4.904 12.570

P& — — — 0.027 P<0.001

210



FREF KPR RIS F R EIRAREB D AP ATHUEAM BIARIE VLI Bebn i R AL = 1 3 I BE AR B 41 1 R ARG I A2 #9 20 R M

R5 MHABEAREREXRREREILK (N (%) ]

Table 5 Comparison of complications and recurrence rate between the two groups of patients [n ( % ) ]

A3 Mok pilsl=20 PRE& Rk HEEREE BRE
MERH ( n=60) 1(1.67) 0(0.00) 1(1.67) 2(3.33) 21 (35.00)
XTEE4H ( n=60) 2(3.33) 1(1.67) 3 (5.00) 6 (10.00) 28 (46.67 )

tE — — — 1.206 1.690

P{E — = = 0.272 0.194
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