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Effects of Operating Room Nursing Based on FMEA on Hypothermia and Postoperative

Recovery of Patients Undergoing Laparoscopic Total Hysterectomy
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Changzhou Hospital of Traditional Chinese Medicine

Abstract: Objective: To explore the effects of operating nursing guided by Failure Mode and Effect

Analysis (FMEA) on the incidence of intraoperative hypothermia and postoperative recovery of patients
receiving laparoscopic total hysterectomy. Methods: A total of 60 patients treated in our hospital from
July 2024 to June 2025 were selected and divided into control group and experimental group with 30
cases each by random number table method. The control group was given routine operating room
nursing, and the experimental group adopted FMEA standardized nursing mode. The incidence of
hypothermia, postoperative clinical indicators and nursing quality scores were compared between the
two groups. Results: The incidence of hypothermia in the experimental group was significantly lower
than that of the control group, and the experimental group had better postoperative indicators and higher
nursing quality scores (all P<<0.05). Conclusion: FMEA—based operating room nursing can effectively
prevent intraoperative hypothermia, improve postoperative indicators and elevate nursing quality for
patients undergoing laparoscopic total hysterectomy.
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