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Effectiveness of nursing interventions in the postoperative
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Abstract

Context: Gastric cancer is a global health problem and surgery is the most common curative treatment.

Objectives: To analyze and synthesize the nursing programs/interventions and their effectiveness in the postoperative recovery of
gastric cancer patients.

Review Method: Using a PICO guiding question, a literature review was conducted on articles exploring the effectiveness of nursing
programs/interventions in the postoperative recovery of gastric cancer patients aged 18 years or more and published between 2005
and 2015. A search was performed in the CINAHL®, Cochrane Central Register of Controlled Trials, MedicLatina, and MEDLINE®
databases. The methodological quality was assessed based on the recommendations of the Joanna Briggs Institute®.
Interpretation of Results: Three studies were included, which support the effectiveness of nursing interventions in reducing
patients’ functional and nutritional decline, and improving their cognitive function, knowledge, and ability to cope with the disease.
Conclusion: The nursing programs/interventions contribute to the postoperative recovery of gastric cancer patients. Further

studies should be conducted to consolidate these results.
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Resumo

Contexto: O cancro gstrico € um problema mundial de satde, sendo
a intervengao cirdrgica a mais frequente forma de tratamento curativo.
Objetivos: Analisar e sintetizar os programas/intervencoes de
enfermagem e a sua eficicia na recuperacio pos-operatoria de pessoas
com cancro gastrico.

Método de Revisao: Utilizando como referéncia uma questio PICO,
realizou-se a revisdo dos artigos publicados entre 2005 e 2015, que
avaliaram a eficicia dos programas/intervencoes de enfermagem
na recuperacio pos-operatoria das pessoas com cancro gastrico,
com idade superior ou igual a 18 anos. Pesquisou-se nas bases de
dados: CINAHL®, Cochrane Central Register of Controlled Trials,
MedicLatina e MEDLINE®. Qualidade metodoldgica foi avaliada
segundo as recomendagoes do Instituto Joanna Briggs®.
Interpretacio dos Resultados: Trés estudos foram incluidos, os
quais sustentam a eficacia das intervengdes na redugdo do declinio
funcional e nutricional, melhoria da funcao cognitiva, conhecimento e
capacidade de lidar com a doenga.

Conclusao: Os programas/intervencoes de enfermagem contribuem
para a recuperacio pos-operatoria das pessoas com cancro gastrico.
Recomenda-se o reforco da investigacao para fortalecer os resultados
encontrados.

Palavras-chave: neoplasias  gdstricas;
cirtrgicos, gastrectomia; enfermagem
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Resumen

Contexto: El cancer gastrico es un problema de salud mundial y la
cirugfa es la forma mds comun de tratamiento curativo.
Objetivos: Analizar y sintetizar los programas/las intervenciones
de enfermerfa y su eficacia en la recuperacion postoperatoria de
pacientes con cdncer gastrico.

Método de revision: Utilizando como referencia una pregunta
PICO, se realizd una revision de los articulos publicados entre
2005 y 2015, que evaluaron la eficacia de los programas/las
intervenciones de enfermerfa en la recuperacion postoperatoria
de los pacientes con cdncer gdstrico mayores de 18 afos. Se
hicieron busquedas en las bases de datos: CINAHL®, Cochrane
Central Register of Controlled Trials, Cochrane Database of
Systematic Reviews, MedicLatina y MEDLINE®. La calidad
metodoldgica se evalud de acuerdo con las recomendaciones del
Instituto Joanna Briggs®.

Interpretacion de los resultados: Se incluyeron tres estudios,
los cuales apoyan la eficacia de las intervenciones para reducir el
deterioro funcional y nutricional, la mejora de la funcion cogpnitiva,
el conocimiento y la capacidad de hacer frente a la enfermedad.
Conclusion: Los programas/las intervenciones de enfermerfa
contribuyen a la recuperacion postoperatoria de pacientes con
cdncer gdstrico. Se recomienda reforzar la investigacion para
fortalecer nuestros resultados.

Palabras clave: cincer gastrico; procedimientos quirtrgicos,
gastrectomia; enfermerfa
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Introduction

Gastric cancer is a global health problem, and it is one
of the few malignant neoplasms with geographical
differences in terms of incidence, pathology,
treatment, and evolution. Although its incidence has
been declining in the Western hemisphere, steady
rates have been reported in Eastern countries,
particularly South Korea and Japan (Yamamoto,
Rashid, & Wong, 2015).

The International Agency for Research on Cancer
(International Agency for Research on Cancer, World
Health Organization, 2014) estimates that, in 2012,
approximately 1 million new cases of gastric cancer
and 720,000 deaths occurred worldwide, with a higher
incidence in Asia, Latin America, and Eastern Europe.
In 2012, about 734,000 of gastric cancer cases were
attributable to Helicobacter pylori infection, which is
the cause of 80% of cases of stomach cancer.

For the American Cancer Society (2014), stomach
cancer or gastric cancer is a cancer that starts in the
stomach and tends to develop slowly over the years.
Before a true cancer develops, pre-cancerous changes
often occur in the inner lining of the stomach.

There are currently four primary strategies available
for cancer treatment: surgery, chemotherapy,
radiotherapy, and biotherapy. According to Diaz-
Nieto, Orti-Rodriguez, and Winslet (2013), Laporte,
Weston, Paludo, Castria, and Kalil (2014), and Mello,
Lucena, Echer, and Luzia (2010), surgery is the initial
treatment choice because, given the advancement in
surgical techniques, it is the only curative treatment
of gastric cancer. However, it should be noted that
survival rates are still low and, in order to improve
these results, chemotherapy after surgery may be
recommended.

The surgical removal of the stomach is the most
common curative treatment in gastric cancer patients;
hence, Park and Park (2010) argue that it is important
to develop guidelines for these patients’ pre and
postoperative care. Mello et al. (2010) also emphasize
the importance of nurses’ intervention in providing
guidance/educating patients and their families and
that this intervention should start in the preoperative
period and continue throughout treatment, including
the late postoperative period. Patients and their
families need help for accepting the disease and
deciding on treatment options, as well as information
to promote the patient’s recovery.
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Based on the scientific evidence, the design and
implementation of nursing programs/interventions
in the perioperative period of patients undergoing
gastric cancer surgery will contribute to improving
nursing interventions and the patients’ recovery.
A preliminary search in the Cochrane Database
of Systematic Reviews (CDSR) revealed that there
are no systematic reviews exclusively focused on
the effectiveness of nursing interventions in the
postoperative recovery of adult gastric cancer patients
undergoing surgical treatment.
Thus, this systematic literature review (SLR)
was conducted based on the PICO (Population,
Intervention, Comparison, and Outcome) model
(Joanna Briggs Institute, 2014): population -
adults aged 18 years or more, with gastric cancer,
undergoing surgical treatment; intervention - nursing
interventions; comparison - does not apply; outcome
postoperative  recovery (fewer complications,
increased  self-management skills, and improved
quality of life), considering the evidence by Diaz-Nieto,
Orti-Rodriguez, and Winslet (2013), Laporte et al.
(2014), Mello et al. (2010), and Park and Park (2010).
The following question guided this review: Which
nursing interventions/programs are more effective
in the postoperative recovery (fewer complications,
increased self-management skills, and improved
quality of life) of gastric cancer patients undergoing
surgical treatment?
The main purpose of this study was to analyze and
synthesize nursing programs/interventions and their
effectiveness in the postoperative recovery (fewer
complications, increased self-management skills, and
improved quality of life) of gastric cancer patients
undergoing surgical treatment.

Systematic Review Method

The systematic review began with the formulation of
the question based on the PICO strategy - Population,
Intervention, Comparison, and Outcome (Joanna
Briggs Institute, 2014). Inclusion criteria (Table 1) were
defined to guide the search and select the relevant
literature of interest to the intended outcomes and the
formulated question. In addition to the criteria shown
in Table 1, we also took into account the publication
date: (January 2005 and June 2015 and the language
(Portuguese, Spanish, or English).

Effectiveness of nursing interventions in the postoperative
recovery of gastric cancer patients: a systematic literature review



Table 1
Inclusion Criteria

Inclusion criteria

Type of participants

Type of intervention(s)/ Phenomena of
interest

This review will consider adults above 18 years of age.People aged 18 years or more
with gastric cancer

The intervention of interest is magnesium in doses of at least two grams compared
to placeboStudies on nursing programs/interventions implemented in the periop-

erative period toward gastric cancer patients

Type of studies

- Randomized and non-randomized clinical trials

- Cohort or prospective
- Case-control or retrospective

- Cross-sectional

- Case reports and case studies

Type of outcomes

Postoperative recovery (fewer complications, increased self-management skills, and

improved quality of life).

Strategy for search and identification of
studies

The following databases will be searched for published
studies:The search was performed in the CINAHL®
Plus, Cochrane Central Register of Controlled Trials,
MedicLatina(tm) and MEDLINE® online databases.
We used Websites of relevant organizations in each
country including Kidney Health Australia, Kidney
Health New Zealand and The Kidney Foundation
of Cana the Medical Subject Headings (MeSH
Browser®) and DeCS® to define the search terms,
and a logical structure combining search terms,
Boolean operators, and PICO components as search
strategy. The following keywords were used in the
search: Stomach Neoplasms; Gastric Cancer; Surgical
Procedures, Operative; Gastrectomy; Advanced
Practice Nursing; Intervention Studies; Nursing;
Programs; Education.

The following Boolean strings were used: (Stomach
Neoplasms OR  gastric cancer) AND (Surgical
Procedures, operative); (Stomach Neoplasms OR
gastric cancer) AND (Advanced Practice Nursing);
(Stomach Neoplasms OR  gastric cancer) AND
(Intervention Studies); (Stomach Neoplasms OR
gastric cancer) AND (Nursing); (Stomach Neoplasms
OR gastric cancer) AND (Education Program);
(Stomach Neoplasms OR gastric cancer) AND
(Nursing practice); (Gastrectomy And Nursing).

The method for study selection was based on whether
the title and abstract of the articles included or not
the search terms.

The studies were selected by two independent
reviewers in two phases. Relevance tests were
conducted in accordance with the recommendations

NOELIA CRISTINA RODRIGUES PIMENTA GOMES et al.

of Pereira and Bachion (2006). A Relevance Test I
(preliminary) was used with the purpose of refining the
initial selection of articles (title and abstract reading).
The studies selected in the Relevance Test I were again
assessed in the Relevance Test IT (full-text reading).

Assessment of the methodological quality
of the studies

In this review, two reviewers assessed the
methodological quality of the studies using the
instruments recommended by the Joanna Briggs
Institute (2011), adapted by Aratjo (2014), namely
the “Meta-Analysis of Statistics Assessment and
Review Instrument (MAStARI) critical appraisal tools
Comparable Cohort/Case Control Studies” and the
“MASEART critical appraisal tools Descriptive/Case
Series Studies”. The “MAStARI critical appraisal tools
Randomized Control / Pseudo-randomized Trial” was
also used. High or moderate quality studies (score
higher than 7 or between 4 and 6, respectively) were
included. Low quality studies were excluded.

Data extraction

Data were extracted and discussed by two indepen-
dent reviewers to reach a consensus. Data extraction
was based on the guidelines of the Joanna Briggs
Institute (2014), adapted by Aratjo (2014), taking
into account the title, authors, year and place where
the study was developed, methodological guidelines,
objectives, participants, ethical aspects, intervention
performed, statistical tests, outcomes, and conclusion
of the articles. The items were compiled in a table with
the purpose of proceeding to the narrative summary
of the data.
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Data synthesis

In this study, the narrative summary of quantitative
data was performed since the included studies
showed a great variability in terms of interventions
and population. For this reason, they could not be
grouped in order to meet the conditions necessary
for the meta-analysis.

Presentation of results

Considering the methods described, the search results
were refined depending on the criteria established
until we reached the number of articles included in
this review. Figure 1 shows the flow chart describing
the steps taken until we reached the number of
articles included.

Studies excluded

after title and
abstract reading (n =

24)

Studies excluded

after full-text reading

(n=4)

I Initial selection of studies (n = 49) I

SN2
| Removal of duplicates (n = 31) |

RZ ' >
I Relevance Test | (n =7) I

SN2
| Relevance Test Il (n = 3) |

L ¥2 — /
I Methodological quality assessment (n = 3) I

SN2
| Studies included in the SLR (n = 3) |

Figure 1. Flowchart of the search for the systematic literature review.

Three studies were selected for assessment of the
methodological quality: a pilot clinical trial (non-
randomized), a prospective study with a controlled
clinical trial, and a descriptive and comparative
study. With regard to the methodological quality,

Table 2

we found one high quality study and two moderate
quality studies. None of the articles had low quality,
and all of them passed in the methodological quality
assessment test (Table 2).

Articles according to the JBI methodological quality score

Study code  Author(s) — (Year) — Country Study design JBI Methodological Quality
Score
523 Chen, C. C-H, Lin, M-T, Tien, Y-W, Yen, C-J, Clinical pilot trial (non- 6 Points
Huang, G-H, & Inouye, SK. (2011) - Thailand randomized) Moderate quality
§27 Faller, H., Koch, GE,, Reusch, A, Pauli, P., & Prospective study with con- 7 Points
Allgayer, H. (2009) - Germany trolled clinical trial High quality
Ahn, H. 5., Yook, J. H., Park, Ch. H., Park, Y. K, Descriptive and comparative 4 points
$29 Wansik, Y., Lee, M-S., ... Yang, HK. (2011) - Ko- SCip p poInt:

rea and Japan

study Moderate quality

Table 3 summarizes the most relevant results to the
topic under analysis based on the critical appraisal

Revista de Enfermagem Referéncia
Journal of Nursing Referéncia-1v-n.1-2016

114

of the studies.

Effectiveness of nursing interventions in the postoperative
recovery of gastric cancer patients: a systematic literature review



Table 3

Summary of the data extracted after critical appraisal of the studies

Objective and

Study Author (s)/ participants Intervention  Results Conclusions
}?CSZT&Z tl\}}[zgfhe d Patients in the HELP group
o . . (experimental group)
Er%;[;;[i IES;{ PL)Ifgn ll\’/i?)(ghrifrjr?- I;aEr]inl) showed a significantly lower The HELP program
Modified Hospital patients undergoing  mobilization; g?ggg&g;ﬁ?iﬁfﬁ;ﬁame f}lifézct;tzieelztr;duced
Elder Life Program: elective abdominal ~ Nutritional " S s P .
.~ Chenetal. ~ ) ‘ - and nutritional status (p functional decline,
Effects on Abdomi- surgical procedures.  assistance and < 001) than the control  nutritional status
nal Surgery Patients Experimental (102) ~ Therapeutic ' 7
$23 and control (77) cognitive activi- group; the delirium rate and postoperative
roups, Particioants  ties was also lower in the HELP  cognitive dysfunc-
i] ereptiécruite dp ’ ’ group (0%) than in the tion (delirium).
between August 2007 control group (16.7%; p <
and April 2009. 01).
Interactive Edu-
To compare the cation Program Patients’ discase-related
impact of an inter-  (interaction knowlé d e‘wa‘s sionificantl
active program to allowed, both . a8e wa g jcanty
. ) . higher in the interactive
a lecture-based, among patients © e bospitaliza
Effectiveness of edu- information-only and between ?ion ? 2 Ogl 4)‘ a[; d was Interactive
cation for gastric program in gastric patients and maintratine d alt the 6- and education after
cancer patients: a cancer patients. the educator). 12-months follow-up (2 = surgical treatment
controlled prospec-  Faller etal. 121 patients: 61 The programs 0.05: 12 - 0.10) p (1 improved gastric
tive trial compar- received an interac-  included in- Witﬁg ard '[0 tﬁe rocess | cancer patients’
ing interactive tive program and 60 formation on of activgl  CODIN v\If)ith the disease-related
vs. lecture-based received a lecture-  gastric cancer, on ditiorz n g falitv of life knowledge, coping
programs based, information-  post-surgical atients cone dqbettér with » skills, and quality
S27 only program. disorders, pati o pec " of life.
Participants were symptom Fhe .1llnesszdurmg hospital-
recruited between  management, 123 U:O% g;) _bl?tl(r)::);tQa?tL};e
April 2003 and No-  strategies for ;})llow-ﬁ ’
vember 2005. eating and p-
drinking, etc.
To compare the \Ij:rf;glr%slﬁgu & A Levin tube and an ab-
general perioperative ed: insertion/ dominal drain tube were
management of gas- méintenance inserted in seven and 10
tric cancer patients of 2 NASORasLEC hospitals, respectively; pain
at high-volume cen- tube at?e ot Managementwas ensured  Nursing interven-
General periopera- ters (over 200 cases/ em é)sverment through patient-controlled  tions improved
tive management year) in Korea and forpain self- anesthesia (PCA) until post-  postoperative
of gastric cancer ~ Ahnetal.  Japan; to contribute ma 111) aoement operative day 2 or 3. Water ~ surgical outcomes,
patients at bigh- to the improvement initiat%( nof diet ingestion was resumed up  regardless of the
volume centers of surgical outcomes and respec- to postoperative day 3 in 12 postoperative
§29 and to the develop- ive ed fc ation hospitals, and hospital length of
ment of site-specific only one hospital provided  stay.

protocols.

Surgeons and pa-
tients of Korean and
Japanese hospitals.

program, and
duration of
maintenance
of abdominal
drain tubes.

an education program
with the participation of a
surgeon, an oncologist, a
nurse, and a nutritionist.

Interpretation of the Results

Two studies were conducted in Asia (Thailand,
Korea and Japan) and one in Europe (Germany);

NOELIA CRISTINA RODRIGUES PIMENTA GOMES et al.

the scarce geographical variability puts into evidence
the importance attributed by these countries to this
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although the incidence of gastric cancer has been
declining in the Western hemisphere, steady rates
have been reported in Eastern countries, particularly
South Korea and Japan.

The articles were published between 2009 and 2011.
With regard to the methodological quality score, one
of the articles had high quality (527) and two had
moderate quality (523 and 529). 23 did not mention
if the experimental groups were randomly selected
or if any participant withdrew from the study, as
recommended by the “MAStARI critical appraisal tools
Randomized Control/Pseudo-randomized Trial”; S29
did not provide a clear description of the sample and
the participant follow-up period. S27 met the criteria
proposed by the “MAStARI critical appraisal tools
Comparable Cohort/Case Control Studies” with the
exception of the sample representativeness and the
lack of clarity about the factors that could lead to bias.
This SIR had the following limitations: its
heterogeneity and the impossibility of conducting a
meta-analysis.

The three studies included in the SLR confirm the
effectiveness of nursing interventions/programs
in the postoperative recovery of people with
gastric cancer. In §23 and $29, they proved to be
effective in reducing complications, and in S27 they
effectively promoted self-management skills and
improved quality of life. Therefore, we have chosen
to emphasize the effectiveness of different nursing
interventions/programs by aggregating them based
on the obtained results.

Reduction of postoperative complications
The organized and systematic implementation of
nursing interventions in the pre- and postoperative
period can be effective in improving surgical outcomes
(529), as well as in detecting and allowing the early
intervention in possible postoperative complications,
namely by providing help to perform activities of daily
living, maintain the nutritional status, and improve
the cognitive function (S23).

When analyzing nursing interventions targeting
gastric cancer patients in 14 centers, Ahn et al. (2011,
§29) found similar interventions in the hospitals,
except for the length of hospital stay. The authors
emphasized that the information obtained can help
set up protocols and consequently improve surgical
outcomes. Thisstudyinvolved surgeonswhodescribed
some interventions, including nursing interventions
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implemented in the pre and postoperative period
such as the insertion/maintenance of a nasogastric
tube, the patient’s empowerment for pain self-
management, initiation of diet and corresponding
education/support program, etc.

Mental alterations, namely confusion, delirium, and
agitation, are among the most common postoperative
complications. Chen et al. (2011; S23) reported that
the decline of cognitive function after surgery is
common and may lead to increased mortality. This
finding was also sustained by Ruiz-Neto, Moreira,
and Furlaneto (2002), who report that delirium is a
common complication in the postoperative period,
being associated with increased postoperative
mortality and morbidity. Therefore, with regard
to cognitive function, the delivery of specific care,
including therapeutic cognitive activities (orientating
communication and cognitive stimulation activities,
etc.) reduces postoperative delirium rates (523).

In addition, in S23, Chen et al. (2011) found that
care protocols reduced functional decline. Early
mobilization and nutritional assistance contributed
to a significantly lower decline in the patients’
performance of activities of daily living and nutritional
status. Sands (2007) shared this opinion, and
emphasized that early mobilization after surgery is
essential for the prevention of several complications
because of the sharp decline in the self-care ability
faced by gastric cancer patients.

Sands (2007) also mentioned that these patients are
at risk of having postoperative complications in the
digestive system, including gastric reflux, dumping
syndrome, among others. So, nurses play a key role
in making the necessary changes to the patients’
diet and providing education on eating strategies in
order to minimize potential disorders and nutritional
decline.

Similarly, Park and Park (2010) emphasized the
importance of guidelines for the prevention, detection,
and early intervention in possible postoperative
complications such as bleeding, reflux gastritis,
and dumping syndrome, as well as the reduction of
disparities specific to nursing care delivery.

Promotion of self-management skills and
quality of life improvement

Educating gastric cancer patients through interactive
programs proved to be more effective in terms of
the patient’s disease-related knowledge in the short-

Effectiveness of nursing interventions in the postoperative
recovery of gastric cancer patients: a systematic literature review



(hospitalization) and long-term (6 and 12-month
follow-up), such as coping with the disease in the
short-term, when compared with an information-only
program (Faller, Koch, Reusch, Pauli, & Allgayer, 2009;
§27). Both programs were informative and had the
same contents. The main difference was the amount
of interaction allowed among patients and between
patients and the educator.

In the interactive program (S27), patients were
encouraged to ask questions and were in turn asked
questions by the educator to promote a deeper
understanding of the information presented. Patients
were encouraged to link the information with
their personal situations, thereby increasing their
knowledge about their condition/disease and on how
to cope with the illness, reinforcing the importance
of the patients’ interaction/participation in their care.
Melo (2005) argues that informing and engaging
patients, i.e. allowing interaction between the health
professional and the patient, contributes to satisfy
different needs, namely: “Facilitates coping with the
disease, enhances the acceptance of the procedures,
increases commitment and compliance, and leads
to respect and dignity preservation” (p. 58). In this
line of thought, Wittmann et al. (2011) mention
that providing adequate information improves
the patients’ psychological well-being and enables
them to develop strategies to cope better with their
condition and develop their ability to self-manage the
disease and its implications.

In S27, Faller et al. (2009), using the Gastrointestinal
Life Quality Index (GLQI) which covers gastrointestinal
symptoms, emotional well-being, physical function,
social function, and medical treatment concluded
that the group that received an interactive program
reported a higher quality of life than the group that
received the basic information program, in which no
interaction was allowed between patient and educator.
This difference in the results was only observed
during hospitalization and not in the long term (6-
and 12-month follow-up). This may be due to the
fact that the program was only implemented during
hospitalization and not during the follow-up period.
Several authors corroborate the abovementioned
data, including Santos and Fuly (2014), who argue
for the need of a comprehensive patient care that
includes not only hospital care, but also follow-up
outside of the hospital (e.g., home visits), in order to
ensure the patients” autonomy and quality of life.

NOELIA CRISTINA RODRIGUES PIMENTA GOMES et al.

Malmstrom, Ivarsson, Johansson, and Klefsgard
(2013) described cancer patients” experiences after
surgical treatment in terms of their quality of life and
ability to cope with their new situation. The results
of the study showed that a supportive care program
which encompasses care delivery is necessary to
meet the patients’ needs, particularly their physical,
psychological, and social needs during diagnosis,
treatment, and follow-up. Mello et al. (2010) believe
that a multidisciplinary intervention, capable of
addressing the patient as a whole, can improve
postoperative outcomes and quality of life.

Conclusion

The issue addressed in the question “Which nursing
interventions/programs are more effective in the
postoperative  recovery  (fewer  complications,
increased self-management skills, and improved
quality of life) of gastric cancer patients undergoing
surgical treatment?” is of great interest, and the
results found in this study can inform nursing
practice. This SLR identified some effective nursing
programs/interventions in the postoperative recovery
of people with gastric cancer, including: Modified
HELP Program, which consisted of early mobilization,
nutritional assistance, and therapeutic cognitive
activities; Interactive Information Program, whose
information content included, risk factors for gastric
cancer, treatment, and postoperative complications,
etc. Some results found in the included studies
support the effectiveness of nursing interventions
in the postoperative recovery of people with gastric
cancer. With regard to the reduction of postoperative
complications, we observed a lower functional
decline in the performance of activities of daily living
and in nutritional status, and the improvement of the
cognitive function and surgical outcomes. As regards
self-management skills, patients improved their level
of knowledge about their condition/disease in the
short- and long-term, as well as their ability to cope
with the illness in the short-term. Patients’ quality
of life and well-being in the physical (improvement
of gastrointestinal symptoms), emotional, and social
domains improved during hospitalization.

This SLR has some limitations and weaknesses. One
of the limitations is the heterogeneity of the included
studies, which made it impossible to conduct a meta-
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analysis and hindered the generalization of the results.
Another limitation was the inclusion criterion related
to the language of publication (only studies written
in Portuguese, Spanish, and English were included),
which may have contributed to the exclusion of
potentially relevant studies. The fact that the search was
performed based on title and abstract using keywords
and a few synonyms, with no truncation in the search
strategy, may have also contributed to the exclusion
of potentially relevant studies. However, the expected
objectives were achieved. The results obtained have
implications for care delivery, particularly due to
their contribution to the justification and redefinition
of perioperative nursing interventions in gastric
cancer patients undergoing surgery. Furthermore,
they offer a valuable contribution to these patients’
recovery, reducing complications and improving their
disease self-management skills and quality of life.
In terms of research, it should be emphasized that
further randomized studies are needed to enhance
the current evidence on the topic under analysis,
confirm/reinforce these results and/or explore the
effectiveness of these interventions in other care
dimensions with the purpose of improving health
outcomes.
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