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Effect of Internet-Based Continuing Care on Postoperative
Rehabilitation in Patients with Cervical Cancer

Chen Meibao

Xuzhou Maternity and Child Health Hospital, Xuzhou Jiangsu

Abstract: A total of 60 patients who underwent radical cervical cancer surgery at our hospital between January
2024 and January 2025 were enrolled in this study. Using a random number table method, they were divided into a
control group and an experimental group, with 30 patients assigned to each group. The control group received
conventional continuous nursing care, while the experimental group received additional interventions including
electronic rehabilitation records, a WeChat-based nursing platform, staged bladder and pelvic floor exercises, lower
limb rehabilitation, and dynamic follow-up monitoring. Functional recovery, home care competence, and quality of
life were compared between the two groups. The results demonstrated that both the time required for voluntary
urination and the time required for residual urine resolution were significantly shorter in the experimental group
compared with the control group (all P <0.001). When analyzing the incidence of lower limb lymphedema, the
mastery rates of incision care and lower limb massage/protection, and the improvement rates of certain
quality-of-life indicators using the Pearson % test, statistically significant differences were observed between the
two groups; however, due to small theoretical frequencies in some 2 X 2 contingency tables, these differences did
not reach the 0.05 significance level after verification using Fisher's exact probability test. No statistically significant
differences were found between the two groups in terms of urinary retention, rehabilitation exercises, emergency
response strategies, or emotional and social functioning. Results indicate that internet-based continuous nursing care
can shorten the recovery times for voluntary urination and residual urine resolution in postoperative cervical cancer
patients; however, its efficacy in reducing the risk of lymphedema, enhancing home care skills, and improving
quality of life requires further validation through larger sample sizes, the use of continuous scale scoring methods,
and the implementation of predefined analytical protocols.

Keywords: internet-based nursing; continuing care; cervical cancer; postoperative rehabilitation; self-care,
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