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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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.
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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 

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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