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ABSTRACT 

Background. Postoperative complications refer to pathological conditions that deviate from 

the normal course of the postoperative period and are not a consequence of the progression of the 

underlying disease. 

Aim. To analyze the number of nursing interventions in the postoperative period aimed at 

preventing complications, as well as to evaluate the results of a patient survey regarding the 

nurse's role in postoperative care. 

Materials & Methods. This study is based on an analysis of the number of nursing interven-

tions performed in the postoperative period. A total of 2,913 patients underwent surgical inter-

ventions on abdominal organs for conditions such as cholelithiasis, appendicitis, acute intestinal 

obstruction, hernia, acute pancreatitis, and perforated gastric or duodenal ulcers. The survey in-

cluded 65 patients from the surgical department. Its purpose was to assess the role of nurses in 

caring for patients after abdominal surgery (35 (53.8%) men and 30 (46.2%) women). 

Results. One hundred percent of nurses fulfill doctors' prescriptions, 96.9% prepare patients 

for diagnostic and treatment procedures, and 95.4% assist with personal hygiene. Additionally, 

96.9% of patients expressed satisfaction with the work of nurses. In the future, the focus will be 

on identifying the main types of postoperative complications and their causes, as well as formu-

lating measures aimed at preventing such complications 

Conclusions. It was found that nurses play a very important role in providing care to patients 

after abdominal surgery. The nurse is the closest assistant to the doctor, and the success of treat-

ment often depends on her. Correct and timely implementation of medical prescriptions, as well 

as a compassionate attitude towards the patient, create conditions for a speedy recovery. In the 

future, the focus will be on identifying the main types of postoperative complications and their 

causes, as well as formulating measures aimed at preventing such complications. 
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Introduction 

Postoperative complications refer to patholo-

gical conditions that deviate from the normal 

course of the postoperative period and are not 

a consequence of the progression of the underly-

ing disease [1]. These complications are usually 

caused by concomitant pathology, overestima-

tion of the patient's ability to undergo surgery, 

non-compliance with the hospital regimen, or 

technical and tactical errors [2]. Complications 

 

 can arise intraoperatively, including organ and tis-

sue damage, anesthesia-related complications, 

thromboembolic events, and bleeding. Addition-

ally, postoperative complications may affect the 

operated organs and systems, leading to purulent 

infiltration, secondary bleeding, wound dehiscen-

ce, and dysfunction of the affected organ or sys-

tem [3]. 

Postoperative complications affecting organs 

and systems are classified into early (occurring 

during the early and late postoperative stages) and 

late (arising during the rehabilitation stage) [4]. 

Early postoperative complications develop 

during the patient’s hospitalization and result from 

surgical trauma, the effects of anesthesia, and pro-

longed immobilization. To minimize the risk of 

early postoperative complications, the nurse pre-

pares a functional bed based on the nature of the 
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surgery and type of anesthesia. For instance, to 

prevent complications related to anesthesia, the 

patient is placed in a supine position without a pil-

low, with the head turned to the side for two hours. 

After local anesthesia, precautions should be ta-

ken to prevent vomiting. One of the most serious 

postoperative wound complications is secondary 

bleeding. To prevent this, the nurse follows a spe-

cific care plan. An ice pack is applied to the wound 

area, and the patient’s condition is assessed every 

30 minutes, including skin and mucous membrane 

color, respiratory rate, blood pressure, and pulse. 

Additionally, the dressing is monitored for signs 

of bleeding. All observations are documented in 

the patient’s medical record and promptly repor-

ted to the physician. A disposable transfusion sys-

tem and hemostatic medications should be readily 

available. 

In addition, nursing interventions in the post-

operative period aim to prevent infection in the 

surgical wound area, reduce inflammatory re-

sponses (such as fever and elevated body temper-

ature), enhance the body's resistance to diseases, 

optimize oxygen saturation, and prevent pulmo-

nary congestion. To minimize complications, nur-

ses also monitor the patient's vital signs, including 

blood pressure, body temperature, respiratory rate, 

and heart rate [5]. 

Late postoperative complications may develop 

after the patient is discharged from the hospital, 

affecting the organs on which the surgery was per-

formed. These complications include gastric ulcer 

disease, adhesive disease, and phantom pain fol-

lowing limb amputation. Additionally, complica-

tions related to the postoperative wound may oc-

cur, such as a ligature fistula, postoperative hernia, 

or keloid scar. These conditions are typically mana-

ged on an outpatient basis by a polyclinic surgeon, 

although some cases (e.g., postoperative hernia or 

keloid scar) may require reoperation [6; 7]. 

Thus, one of the most critical challenges in 

modern surgery is the prevention of complications 

and the implementation of advanced methods for 

their early diagnosis and treatment. 

 The aim of the study was to analyze the num-

ber of nursing interventions in the postoperative 

period aimed at preventing complications, as well 

as to evaluate the results of a patient survey re-

garding the nurse's role in postoperative care. 

Material and Methods 

This study is based on an analysis of the num-

ber of nursing interventions performed in the post-

operative period in the surgical department of the 

Municipal Non-Profit Enterprise "Municipal Clini-

cal Multidisciplinary Hospital No.25" of the 

Kharkiv City Council in 2024. A total of 2,913 pa-

tients underwent surgical interventions on abdo-

minal organs for conditions such as cholelithiasis, 

appendicitis, acute intestinal obstruction, hernia, 

acute pancreatitis, and perforated gastric or duo-

denal ulcers. 

The study used the sociological method (ques-

tionnaire). We used our own questionnaire. The 

survey included 65 patients from the surgical de-

partment. Its purpose was to assess the role of 

nurses in caring for patients after abdominal sur-

gery (35 men (53.8%) and 30 women (46.2%)). 

Only the percentage of responses to the question-

naire was statistically calculated. Before the sur-

vey, the patients signed an informed consent form. 

Results 

The professional responsibilities of nurses in 

the surgical department include prevention of 

postoperative complications. The most frequently 

performed nursing interventions were application 

and replacement of dressings on postoperative 

wounds (3,057 times) and drainage care and re-

placement (2,980 times). The application of an ice 

pack to the postoperative wound was performed 

for all operated patients (2,913 times). Nurses as-

sisted in early mobilization for 2,270 patients, ap-

plied elastic bandages to the limbs to prevent 

thrombosis in 2,159 patients, and performed ure-

thral catheter replacement in 846 patients. 

In response to the question, "Does the nurse 

perform hygiene procedures?", 62 patients  

(95.4%) answered "yes," while 3 patients (4.6%) 

answered "no."  

 

Table. Nursing interventions for the prevention of postoperative complications 

 

Name of intervention Number 

Application and replacement of dressings on postoperative wounds 3,057 

Drainage care and replacement 2,980 

Application of an ice pack to the postoperative wound 2,913 

Assistance in early mobilization of patient 2,270 

Application of elastic bandages to the limbs for thrombosis prevention 2,159 

Urethral catheter replacement 846 
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Thus, 95.4% of nurses were reported to assist 

patients with personal hygiene. 

Regarding the question, "Does the nurse place 

an inflatable rubber ring under the sacrum?", 60 

patients (92.3%) responded affirmatively, while 5 

patients (7.7%) responded negatively.  

In response to the question, "Does the nurse 

perform massage?", 15 patients (23.1%) answered 

"yes," 10 patients (15.4%) answered "sometimes," 

and 40 patients (61.5%) answered "no". 

Regarding the question, "Did your nurse pre-

pare you for diagnostic and treatment procedu-

res?", 63 patients (96.9%) answered "yes," and 2 

patients (3.1%) answered "no". 

In response to the question, "Does the nurse 

monitor blood pressure, body temperature, pulse, 

diuresis, and administer medications?", all 65 re-

spondents (100%) answered "yes". This indicates 

that 100% of nurses fully comply with doctors' 

prescriptions. 

Regarding the question, "Are you satisfied 

with the work of the nurse?", 63 patients (96.9%) 

reported being satisfied, while 2 patients (3.1%) 

were dissatisfied.  

It was found that nurses play a significant role 

in providing care to patients after abdominal surgery. 

One hundred percent of nurses fulfill doctors' pre-

scriptions, 96.9% prepare patients for diagnostic and 

treatment procedures, and 95.4% assist with per-

sonal hygiene. Additionally, 96.9% of patients ex-

pressed satisfaction with the work of nurses. 

 Conclusions 

The nurse is the closest assistant to the doctor, 

and the success of treatment often depends on her. 

In the postoperative period, all efforts are aimed at 

restoring the patient's physiological functions, 

normalizing the surgical wound, and preventing 

possible complications. Correct and timely imple-

mentation of medical prescriptions, along with a 

compassionate attitude toward the patient, create 

the conditions for a speedy recovery.  

Prospects for future research 

In the future, the focus will be on identifying 

the main types of postoperative complications and 

their causes, as well as formulating measures 

aimed at preventing such complications. 
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