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Nursing Intervention Based on ERAS Concept:
A Case Report of Perioperative Patients with Lumbar Disc

Herniation Treated by Spinal Endoscope
DING Lin, ZHOU Quan, LIU Xuefeng, LI Bin

ABSTRACT: Objective
lumbar disc herniation under spinal endoscope based on ERAS concept. Methods

A case report of perioperative nursing intervention of a patient with
A case of lum-
bar disc herniation was selected from the Third Affiliated Clinical Hospital of Changchun Universi-
ty of Traditional Chinese Medicine in July 2022, who received endoscopic treatment of lumbar
disc herniation. The concept of ERAS nursing intervention was adopted in the perioperative peri-
od. The JOA, ODI, VAS scores and LOS were observed before, 3 days and 1 month after the op-
eration. Results The nursing intervention with ERAS concept had obvious effect, excellent per-
formance in various postoperative scores, and significantly reduced the length of hospital stay.

Conclusion The ERAS concept promotes the development of nursing clinical work to accelerate

rapid recovery, reduce the pain of disease and promote health.
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