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Application of integrated traditional Chinese and Western
medicine nursing in high-risk radical prostatectomy cases

under robotic laparoscopy
ZHOU Ying

(Urology Department, Nantong Traditional Chinese Medicine Hospital, Nantong, Jiangsu, 226001 )

ABSTRACT: Objective
and Western medicine nursing for a high-risk prostate cancer radical surgery patient under robotic

To study the clinical effect analysis of integrated traditional Chinese
laparoscopy. Methods A feasible and effective combination of traditional Chinese and Western
medicine nursing, including wrist and ankle acupuncture, moxa box moxibustion and other TCM
techniques, was adopted for the high-risk patient undergoing prostate cancer surgery. Results
The patient’s condition was improved and he has been discharged after rehabilitation. There were
no follow-up complications. Conclusion The integrated nursing plan of traditional Chinese and
Western medicine has a positive effect on promoting patient’s disease recovery.
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