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Value of optimized nursing protocol for improving the nursing quality of endoscopic submucosal dissection
LIYa,LI Jiao,LAN Chunhui \CHEN Dong feng ,CAO Yan*
(Department o f Gastroenterology »Daping Hospital ,Army Medical University ,Chongqing 400042 ,China)
[ Abstract] Objective

per gastrointestinal tract early cancer patients suffered endoscopic submucosal dissection (ESD). Methods

To evaluate efficiency of the optimized nursing protocol on nursing quality of up-

Optimized nursing protocol was applied to 167 ESD patients between December 2016 to December 2018. The
protocol was combined with pre-surgical psychological evaluation,intra-operative predictive nursing and "doc-
tor-like" nursing quality management to discover and treat the postoperative complications of ESD in time, the
clinical effect and value of the method were observed. Results 167 cases received optimized nursing protocol
during ESD surgery, the lesions were completely stripped. The averaged operation time was 76. 2 min, 1 case
happened gastric antrum perforation, 3 cases happened tardive bleeding,1 case happened tardive perforation.
All complications were managed by endoscopic treatment,and no surgical operation was involved. Meanwhile,
the average in-patient duration was 5. 6 days, sparing 1. 1 days. Moreover, patients’ satisfaction significantly
improved. Conclusion The optimized nursing protocol could effectively reduce the occurrence of ESD-related
complications,facilitate early detection and early endoscopic treatment of the existing complications.
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