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The Impact of Targeted Nursing on Postoperative Rehabilitation and Nursing Quality in Elderly
Patients with Senile Hernia
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Civil Aviation Shanghai Hospital
Abstract: Objective: Senile hernia is a common surgical disease, and surgical treatment is the main
approach. However, the postoperative rehabilitation process is full of challenges for elderly patients.
Therefore, this study aims to explore the impact of targeted nursing on postoperative rehabilitation and
nursing quality in elderly patients with senile hernia. Methods: Elderly patients with senile hernia who
underwent surgical treatment in our hospital were divided into two groups: the control group received
routine nursing, and the observation group received targeted nursing. The clinical nursing effects of the
two groups were compared. Results: The postoperative ambulation time, postoperative hospital stay, and
gastrointestinal function recovery time of the observation group were significantly shorter than those of
the control group; the nursing quality score was significantly higher than that of the control group; and
the incidence of complications was significantly lower than that of the control group (P < 0.05),
indicating a statistically significant difference between the two groups. Conclusion: Implementing
targeted nursing intervention in elderly patients after senile hernia surgery can eftectively reduce the
incidence of complications, improve nursing quality, and facilitate the recovery of various physical
functions in elderly patients. It is worthy of widespread clinical recommendation.
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