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Construction and Evidence-Based Practice of Perioperative
Pain Management Program for Patients Undergoing Spinal
Endoscopic Surgery

Ting Xue
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the application effect of perioperative pain management scheme based on evidence-
based nursing practice in patients undergoing spinal endoscopic surgery. Methods: 80 patients with spinal endoscopic
surgery in our hospital from February 2025 to February 2026 were selected as the research objects and were divided
into control group and study group. The control group received routine postoperative care, while the study group
adopted the constructed evidence-based nursing pain management scheme. The pain degree and comfort degree
of the two groups were recorded and compared. Results: compared with the control group, the pain degree of the
study group was significantly lower and the comfort degree was also better (p<0.05). Conclusion: the construction
and implementation of evidence-based nursing program for pain management during perioperative period of spinal
endoscopic surgery can reduce postoperative pain and improve comfort, which has a positive effect on promoting
the rehabilitation of patients.
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