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[ Abstract ] Objective To explore the application effect of enhanced recovery after surgery (ERAS) intervention in
perioperative patients with advanced ovarian cancer undergoing ultra—radical surgery. Methods A prospective study was
conducted on 82 patients with advanced ovarian cancer who underwent ultra—radical surgery at Zhejiang Cancer Hospital
from June 2024 to February 2025. The patients were randomly divided into a control group and an observation group using a
random number table method, with 41 patients in each group. The control group was given routine perioperative nursing, while
the observation group was given EARS intervention. The two groups of patients were compared in postoperative recovery of
intestinal function, the first time of getting out of bed, the score of Multidimensional Fatigue Symptom Inventory— Short Form
(MFSI-SF), the pain score of Numerical Rating Scale (NRS), the incidence of postoperative complications and the length of
hospital stay. Results The observation group showed significantly shorter recovery time for bowel sounds, time to first flatus
and defecation, and time to first ambulation compared to the control group. Their MFSI-SF scores were lower, and NRS pain
scores at 12 hours, 24 hours, postoperative day 3, and discharge day were also lower; Postoperative infection rate in the
observation group was also significantly lower (all P<0.05), while no statistically significant difference was observed in
postoperative hospitalization duration (P>0.05). Conclusion EARS intervention is conducive to accelerating the rehabilitation
speed of patients with advanced ovarian cancer undergoing ultra—radical surgery, reducing the incidence of infection, and
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relieving fatigue and pain symptoms, which is worthy of clinical application.

[ Key words ] Enhanced recovery after surgery intervention; Ovarian cancer; Perioperative period; Nursing
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