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Abstract

Objective: to enhance the awareness of peri-operative nursing for elderly patients with cervical
cancer and to form the basis of clinical nursing. Methods: the medical records on patients who
underwent cervical cancer resection between November 2012 and January 2013 were retrospec-
tively reviewed. The perioperative medical records proved by pathological diagnosis are divided
into elderly group (age 60 or higher) with 35 cases and control group (age < 60) with 159 cases
and the differences of two groups has been found by comparing the preoperative complications,
surgical methods and rates of postoperative complications. Result: The results of comparing two
groups are as follows: 1) cases of complication in the elderly group such as cardiovascular disease
(P = 0.017), respiratory system disease (P = 0.006), hypoalbuminemia (P = 0.023) and diabetes (P
= 0.032) are more than those in the control group. 2) No statistical significance (P > 0.05) of the
surgical methods has been found. 3) the rates of preoperative complications of the elderly group
and of the control group are 8.57%, 5.66%, respectively. There is no statistical significance be-
tween two groups. Conclusions: It seems that more preoperative complications occurred in elderly
patients with cervical cancer and the rates of postoperative complications could be decreased if
we nurse patients carefully and thoroughly.
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Table 1. Comparison results on preoperative complications between the elderly group and the control group
# 1. Z2EANESHRERBAHEBRLEER

I ZAE N4 n = 35(41) X R4 n = 159(151) $fE P i
O RGN 31.43%(11) 14.47%(23) 5.711 0.017
WP, 22 G0 22.86%(8) 6.29%(10) 7.490 0.006
PRI 17.14%(6) 5.03%(8) 4.606 0.032

i EE A e 31.43%(11) 15.09%(24) 5.176 0.023

Table 2. Comparison results on operation mode in the elderly group and control group
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