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Perioperative ERAS nursing of a patient with malignant
duodenal tumor undergoing pancreaticoduodenectomy
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ABSTRACT: Objective
with duodenal malignant tumor undergoing radical pancreaticoduodenectomy. Method The

To summarize the perioperative ERAS nursing experience of a patient

method focuses on individualized and rapid rehabilitation ERAS nursing strategies, providing pa-
tients with sufficient preoperative preparation, closely monitoring vital signs, observing changes
in the condition, nutritional support, drainage tube care, psychological care, complication care,
and assisting with traditional Chinese medicine acupoint embedding combined with acupoint mas-
sage after surgery. It actively improves and explores standardized and personalized nursing plans.
Result As a result of careful treatment and nursing, the patient did not experience postoperative
complications and successfully recovered and was discharged from the hospital. Conclusion
Based on the ERAS theory, developing personalized perioperative nursing strategies and implement-
ing refined management during the perioperative period can meet the multidimensional health needs
of patients in terms of physiology, psychology, and society, thereby achieving rapid recovery.
KEY WORDS: malignant tumor of duodenum; pancreaticoduodenectomy ; perioperative period;
ERAS nursing
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