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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The key advances in personalized perioperative nursing
practice for hepatobiliary surgery patients include the
implementation of evidence-based nursing strategies, the
development of individualized care plans, the adoption of
multimodal analgesia and recovery after surgery protocols,
enhanced monitoring techniques, a multidisciplinary approach
to care, and a strong emphasis on patient education and
engagement. These advancements collectively aim to improve
patient safety, reduce complications, and enhance recovery
following complex surgical procedures.

Key words. Surgery, personalized nursing, hepatobiliary.

Literature Review.

Recent advancements in personalized nursing during the
perioperative period of hepatobiliary surgery have focused
on enhancing patient recovery and minimizing complications
through tailored interventions. The implementation of Enhanced
Recovery After Surgery (ERAS) protocols has been a significant
development in this area. These protocols emphasize a
multimodal approach to patient care, which includes preoperative
education, optimized pain management, and early mobilization,
all aimed at reducing surgical stress and accelerating recovery
[1]. One of the key components of personalized nursing in
this context is the assessment of individual patient needs and
conditions. For instance, preoperative evaluations are crucial for
determining the appropriate interventions for each patient. This
includes assessing physiological, oncological, and technical
factors to ensure that patients are well-prepared for surgery [2].
Personalized care plans can then be developed based on these
assessments, which may include specific nutritional support,
pain management strategies, and postoperative monitoring
tailored to the patient's unique circumstances. Early enteral
nutrition support has emerged as a critical intervention in the
perioperative management of patients undergoing hepatobiliary
surgery. Studies have shown that initiating enteral nutrition
within 24 hours post-surgery can significantly enhance
gastrointestinal function recovery, reduce complications,
and improve overall outcomes [1,3]. Personalized nursing
care involves not only the administration of nutrition but also
educating patients about the importance of early intake and
monitoring their responses to dietary changes. Moreover, the
use of advanced imaging techniques, such as 3D reconstruction
from preoperative imaging, has improved surgical planning
and patient safety. This technology allows for a more precise
understanding of the patient's anatomy, which can lead to better
surgical outcomes and reduced complications [4]. Personalized
nursing care in this context includes ensuring that patients are
informed about their surgical procedures and the rationale behind
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specific surgical approaches, thereby reducing anxiety and
enhancing cooperation. In addition to physical care, addressing
the psychological aspects of patient care is vital. Patients often
experience anxiety and fear related to surgery, which can impact
their recovery. Personalized nursing strategies may include
providing emotional support, involving multidisciplinary teams
to address psychological needs, and utilizing patient decision
aids to enhance understanding and involvement in their care [1].
This holistic approach not only improves patient satisfaction but
also contributes to better clinical outcomes. Postoperatively,
personalized nursing continues to play a crucial role. Monitoring
for complications such as infections or biliary leaks is essential,
and individualized care plans can help in early detection and
management of these issues. For example, the use of specific
antimicrobial prophylaxis based on preoperative bile cultures
can significantly reduce the risk of postoperative infections
[5]. Furthermore, the trend towards minimizing invasive
procedures, such as the routine use of nasogastric tubes, has
been supported by evidence suggesting that their use can lead
to increased complications and longer recovery times [1].
Personalized nursing care involves assessing the necessity of
such interventions on a case-by-case basis, thereby promoting a
more patient-centered approach to postoperative care.

Recent advancements in personalized perioperative nursing
practice for patients undergoing hepatobiliary surgery have
focused on enhancing patient outcomes through evidence-based
strategies and individualized care plans. These developments
are particularly significant given the complexities associated
with hepatobiliary surgeries, which often involve high-risk
patients and intricate surgical procedures.

One of the key advances is the implementation of evidence-
based nursing (EBN) practices, which have been shown
to significantly reduce the incidence of postoperative
complications, including wound infections. A systematic
evaluation of EBN in patients undergoing surgery for liver
hepatocellular carcinoma (LIHC) revealed that the application
of EBN strategies led to a marked decrease in both wound
infections and overall postoperative complications. Specifically,
the odds of wound infections were reduced to an odds ratio of
0.32, and postoperative complications to an odds ratio of 0.22,
indicating a substantial improvement in patient safety and
recovery outcomes [6].

Personalized care plans are another critical advancement.
These plans are developed based on comprehensive preoperative
assessments that consider individual patient factors such as age,
comorbidities, and specific surgical risks. This tailored approach
allows nursing staff to address the unique needs of each patient,
facilitating better management of potential complications and
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enhancing recovery. For instance, the integration of patient
preferences and values into care plans has been emphasized,
ensuring that the nursing strategies align with the patients'
expectations and needs [6].

Moreover, the use of multimodal analgesia and enhanced
recovery after surgery (ERAS) protocols has gained traction in
hepatobiliary nursing practice. These protocols aim to optimize
pain management and minimize opioid use, which is particularly
beneficial in reducing the risk of postoperative complications and
promoting faster recovery. The ERAS pathways are designed to
streamline the perioperative process, focusing on preoperative
education, intraoperative management, and postoperative care,
thereby improving overall patient outcomes [7,8].

In addition, advancements in monitoring techniques have
enhanced the ability of nursing staff to provide personalized care.
The use of advanced hemodynamic monitoring and ultrasound-
guided fascial plane blocks has improved pain management
and reduced the need for postoperative opioids, facilitating
quicker recovery and discharge from the hospital [9]. These
technologies allow for real-time assessment of patient status,
enabling nurses to make informed decisions regarding care
adjustments as needed.

Furthermore, the emphasis on a multidisciplinary approach
in perioperative care has been pivotal. Collaboration among
surgeons, anesthesiologists, and nursing staff ensures that all
aspects of patient care are coordinated effectively. This teamwork
is essential in managing the complexities of hepatobiliary
surgeries, where the risk of complications is heightened due to
the nature of the procedures and the patients' underlying health
conditions [10,11].

Lastly, the focus on patient education and engagement has been
recognized as a vital component of personalized perioperative
nursing. Educating patients about their surgical procedures,
recovery expectations, and self-care strategies empowers them
to take an active role in their recovery process. This engagement
not only enhances patient satisfaction but also contributes to
better adherence to postoperative care plans, ultimately leading
to improved outcomes [6,12].

Conclusion and Future direction.

In conclusion, the progress in personalized nursing during
the perioperative period of hepatobiliary surgery reflects a
shift towards more individualized, evidence-based care. By
integrating comprehensive preoperative assessments, tailored
nutritional support, psychological care, and advanced surgical
planning, healthcare providers can significantly enhance
recovery outcomes for patients undergoing these complex
procedures. The ongoing refinement of these practices,
supported by research and clinical experience, will continue to
improve the quality of care in hepatobiliary surgery.
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