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Early ambulation after laparoscopic partial hepatectomy for liver
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[ Abstract] Objective: To investigate the influence of early ambulation after laparoscopic partial hepatectomy
for liver cancer. Methods: Liver cancer patients (n=80)admitted in our hospital from October 2020 to October
2022 were selected for this study. Randomized number table was used to divide the patients into two groups.
The reference group (n=40)was treated with conventional laparotomy, and the experimental group (n=40)was
treated with laparoscopic partial hepatectomy for liver cancer. Early ambulation after operation was compared.
Results: The time of getting out of bed in the experimental group was shorter than that in the reference group
(P. There was no significant difference in the incidence of complications between the two groups (P<0. 05).
Conclusion: In the treatment of liver cancer patients, laparoscopic partial hepatectomy can effectively shorten
the time for patients to get out of bed, exhaust, prolong their activity duration and walking distance, and relieve
their pain, which can promote patients to get out of bed early after surgery.
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Liver cancer is a common clinical disease that seriously threatens human life and health. At present, surgical
resection of tumor has become an effective method for the treatment of liver cancer, including open
hepatectomy and laparoscopic hepatectomy. Compared with traditional open hepatectomy, laparoscopic
hepatectomy has great advantages such as less trauma and faster recovery. It has rapidly popularized the
surgical field and has received increasing attention[1]. In recent years, with the concept of accelerated
rehabilitation surgery widely applied in liver surgery, early post-operation ambulation has been recognized as
the most basic and important lifting measure, which can not only promote the recovery of digestive, respiratory,
motor and other system functions, but also reduce the occurrence of complications such as deep venous
thrombosis in the lower limbs. However, there is no direct evidence that laparoscopic hepatectomy can help
patients with liver cancer get out of bed early. Therefore, the patients with liver cancer (n=80)admitted to our
hospital from October 2020 to October 2022 were selected as the study subjects. To explore the effect of early
ambulation after laparoscopic partial hepatectomy for liver cancer. The results are detailed below.

1 Data and methods

1.1 Basic data

The patients with liver cancer (n=80)admitted to our hospital from October 2020 to October 2022 were selected
for this study. According to the method of random number table, they were divided into two groups, the

reference group (n=40)was treated with conventional laparotomy, and the experimental group (n=40)was
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treated with laparoscopic partial hepatectomy for liver cancer. Among them, the number of male and female
patients in the reference group was 19, 21, aged 46 to 69, with an average of (58. 76+2.35)years. The number of
male and female patients in the experimental group was 22, 18 of whom were 47 to 68 years old, with an
average age of (58. 45+2.56)years. There was no significant difference between the two groups, which did not
conform to the statistical significance (P>0. 05). The above subjects are all aware of the purpose of this study
and actively participate in this study.

1.2 Methods

1.2.1 Reference group

This group received conventional open surgery, and the nursing staff prepared surgical instruments to assist the
patient to adjust to supine position, and took conventional general anesthesia. The chest of the patient is
routinely disinfected, and then the surgical incision is carefully disinfected. The corresponding incision is made
at the chest of the liver lesion location to find the focus of liver disease, and the chest is excised and washed
with normal saline, and then the wound is sutured.

1.2.2 Experimental group

Laparoscopic partial hepatectomy was performed in this group. The nurse should prepare the medical
equipment needed during the operation before the operation. First, let the patient lie flat on the operating bed,
and then carry out routine general anesthesia for the patient. Thorax shall be strictly disinfected to prevent
infection. At the lower edge of the liver region, make three small incisions, inject physiological saline to ensure
the smooth airway, inject gas to establish pneumoperitoneum, make the negative pressure of the thoracic cavity
reach 12~14mmHg, and place 10mm, Smm and 15mm Trocar in the three incisions, respectively, perform
laparoscopic hepatectomy at the focus, then wash the abdominal cavity with physiological saline, remove the
negative pressure of the abdominal cavity, and finally suture the wound.

1.2.3 Get out of bed early after operation

After the operation, the patient simultaneously meets the following conditions: clear consciousness, stable vital
signs, and no anesthesia complications;Abdominal drainage of blood fluid<300 mL for 24 hours;The wound
dressing is dry, without blood and fluid seepage;Muscle strength>grade 3;Resting pain score<4. Get out of bed
with the help of nursing staff and family members. During the activity, pay attention to the patient's vital signs
and complaints of discomfort. If you have symptoms such as standing intolerance, fatigue, etc. , you should
stop your activities immediately.

1.3 Effect standard

1.3. 1 Getting out of bed activities

Observe and compare the activity of getting out of bed between the two groups. Time standard for getting out
of bed: the time from returning to the ward to leaving the hospital bed. Activity duration standard: the time
from leaving the bed to standing up and returning to the hospital bed after the activity. The walking distance
standard for getting out of bed: the distance from the start of leaving the standing point of the hospital bed to

the end of the activity and returning to the standing point of the hospital bed.
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1.3. 2 Anal exhaust time and active pain

Observe the anal exhaust time and active pain in the two groups. The active pain was evaluated with VAS scale.
The higher the score, the more serious the pain was.

1.3. 3 Incidence rate of complications

Postoperative complications were observed in both groups, including falls and accidental extubation.

1.4 Statistical methods

The data obtained in the study were processed with SPSS 23. 0 software. (+s)is used to represent the
measurement data, and t-test is used; (%)is used to represent counting data, and is tested with (x2). When the
calculated P<0. 05, there is a significant difference between the objects for comparison.

2 Results

2.1 Comparison and analysis of the two groups'out-of-bed activities

In the experimental group, the time to get out of bed was (21.45£3. 42)h, the duration of activity was (28. 76+6.
53)min, and the walking distance was (56. 54+13. 23)m. Reference group: the time to get out of bed was (46.
54+£3. 65)h, the duration of activity was (14. 54+4. 57)min, and the walking distance was (13. 46£11.56)m.
T-test values: time to get out of bed (t=31.725, P=0. 001), activity duration (t=11.284, P=0. 001), walking
distance (t=15. 508, P=0. 001). The time of getting out of bed in the experimental group was shorter than that in
the reference group (P.

2.2 Comparative analysis of anal exhaust time and active pain between the two groups

In the experimental group, the anal exhaust time was (31.53+1 2.43)h, and the active pain was (1.45+0.
43)minutes. Reference group: anus exhaust time (49. 87+15. 43)h, active pain (2.69+0. 54)minutes. T-test value:
anus exhaust time (t=5. 854, P=0. 001), active pain (t=11.361, P=0. 001). The anal exhaust time and active pain
in the experimental group were lower than those in the reference group (P<0. 05).

2.3 Comparative analysis of the incidence of complications between the two groups

The incidence of complications in the experimental group was 7. 50% (3/40): 1 case fell and 2 cases were
accidentally pulled out. The incidence of complications in the reference group was 10. 00% (4/40): 1 case fell
and 3 cases were accidentally extubated. X2 test value: (x2=0. 157, P=0. 692). The incidence of complications
in the experimental group was lower than that in the reference group (P

3. Discussion

In recent years, minimally invasive surgery has continued to develop. Laparoscopic partial hepatectomy for
liver cancer is bound to play an important role in future liver surgery, promoting the innovation of nursing
management and clinical nursing methods and the reform of postoperative rehabilitation nursing model.
Relevant research shows that getting out of bed early after surgery is the main factor related to whether the goal
of accelerated rehabilitation surgery can be achieved. Early out of bed activities can stimulate intestinal
peristalsis, increase blood circulation, promote alveolar expansion, and promote the recovery of muscle,
respiratory, digestive and other system functions, reduce postoperative complications, and promote the quality

of life of patients[2].
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The results of this study showed that the time of getting out of bed in the experimental group was shorter than
that in the reference group (P. There was no significant difference in the incidence of complications between the
two groups (P<0. 05). It is suggested that laparoscopic partial hepatectomy can reduce the patients'active pain,
shorten their time of getting out of bed and anal exhaust, prolong their activity duration, and increase their
walking distance. The author believes that this is because the laparoscopic partial hepatectomy for liver cancer
has the characteristics of less trauma, and the patients have less active pain after operation, which can create
favorable conditions for early postoperative movement. At the same time, the patients learned the advantages of
early out-of-bed activities before surgery, which can alleviate their negative emotions such as depression and
anxiety, help them build confidence in early out-of-bed activities, improve their compliance, and play a better
role in promoting their early out-of-bed activities.

To sum up, laparoscopic partial hepatectomy for liver cancer in the treatment of patients with liver cancer can
effectively shorten the time for patients to get out of bed, exhaust time, extend their activity duration and
walking distance, and relieve their pain. It can be seen that it has a promoting effect on patients to get out of
bed in the early stage after surgery.
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