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ABSTRACT Objective: To explore the application effect of Da Vinci robot under general anesthesia in elderly abdominal surgery.
Methods: 200 elderly patients who underwent abdominal surgery in our hospital from January 2019 to December 2020 were selected, and
they were divided into study group (100 cases) and control group (100 cases) according to the differences in surgical procedures. The re-
search group chose Da Vinci robot to perform surgery, and the control group chose conventional laparoscopic surgery. The operation
time, intraoperative blood loss, conversion rate of laparotomy, postoperative exhaust time, total hospitalization cost, hospitalization time,
and length of stay were compared between the two groups of patients. Postoperative self-efficacy and depression, postoperative pain, and
postoperative complications. Results: (1) The comparison showed that the intraoperative blood loss, the conversion to laparotomy rate,
and postoperative exhaust time of the study group were lower than those of the control group (P<0.05), but the operation time and total
hospitalization expenses were higher than those of the control group (P<0.05). (2) Postoperative self-efficacy scores in the study group
were higher than those in the control group, and depression scores were lower than those in the control group (P<0.05). (3) Pain scores in
the study group were lower than those in the control group at 24h and 48h after surgery (P<0.05). (4) The incidence of postoperative com-
plications in the study group was 4.00 %, which was significantly lower than 12.00 % in the control group (P<0.05). Conclusion: The ap-
plication of Da Vinci robot under general anesthesia to perform abdominal surgery on elderly patients is feasible, which can significantly
reduce the trauma to the patient, speed up their postoperative recovery, and at the same time reduce their postoperative bad mood and
complications. Improving its self-efficacy is worthy of clinical application.
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Table 1 Comparison of general clinical data of the two groups

Index Research group(n=100) Control group(n=100)
Male 56(56.00) 57(57.00)
Sex
Female 44(44.00) 43(43.00)
Age (years) 66.88+ 4.98 66.90+ 4.21
illiteracy 11(11.00) 14(14.00)
primary school 43(43.00) 44(44.00)
Education level
Junior high school 20(20.00) 16(16.00)
High school and above 26(26.00) 26(26.00)
Married 89(89.00) 90(90.00)
Marital status
Not married 11(11.00) 10(10.00)
Urinary surgery 42 41
Type of disease General surgery 41 43
Gynaecology and obstetrics 17 16
Course of illness (months) 30.88+ 3.76 30.45+ 3.87

2 WA—RFRIEIRLR (2 5)

Table 2 Comparison of general surgical indicators between the two groups (xt s)

Index Research group(n=100) Control group(n=100)
Operation time (min) 234.28+ 20.11%* 210.29+ 19.89
Intraoperative blood loss (mL) 94.29+ 10.22* 123.29+ 20.11
Transition rate of laparotomy (%) 2.00* 10.00
Postoperative exhaust time (h) 57.19+ 2.11* 63.39+ 3.29
Hospitalization time (d) 6.11+ 2.11 6.34+ 1.98
Total hospitalization expenses (ten thousand yuan) 7.53% 0.31* 5.19% 0.41

Note: Compared with control group, *P<0.05.
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Table 3 Comparison of postoperative self-efficacy and depression scores between the two groups (vt s)

Groups n Self-efficacy Depression
Research group 100 80.29+ 7.32% 43.29+ 4.33*
Control group 100 73.29% 6.21 54.19+ 3.29

Note: Compared with control group, *P<0.05.
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Table 4 Comparison of postoperative pain degree between the two groups (xt s)

Groups n 24 h after operation 48 h after operation
Research group 100 3.11% 0.13* 1.89+ 0.32*
Control group 100 3.87+ 0.32 2.34+ 0.19

Note: Compared with control group, *P<0.05.
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Table 5 Comparison of the incidence of complications between the two groups[n( % )]

Abdominal
Groups n Incision bleeding  Incision infection . . Bowel obstruction Total incidence
infection
Research group 100 1 0 1 4(4.00)*
Control group 100 3 2 4 12(12.00)

Note: Compared with control group, *P<0.05.
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