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[Abstract]  Objective  To explore the effect of virtual reality (VR) technology on relieving
intraoperative pain in patients receiving transcatheter hepatic artery chemoembolization(TACE). Methods
A total of 76 patients,who received TACE from June 2023 to January 2024, were enrolled in this study.
Using random number table method, the patients were divided into control group(n = 38) and study group
(n=238). Intraoperative routine nursing was carried out for the patients of the control group, while on the
basis of routine nursing additional VR technology was adopted to relieve the intraoperative pain for the
patients of the study group. The degree of intraoperative pain, anxiety symptoms, incidence of
intraoperative adverse reactions and patient satisfaction with nursing were compared between the two
groups. Results The degree of intraoperative pain in the study group was lower than that in the control
group, but the difference between the two groups was not statistically significant (P > 0. 05). The
analgesic effect of VR was much obvious in patients aged <C55 years and in patients with vascular
invasion of liver cancer (P <C0. 05). The anxiety score in the study group was lower than that in the
control group,the patient satisfaction score in the study group was higher than that in the control group,
and the differences between the two groups were statistically significant(both P<C0. 05). No statistically
significant difference in the incidence of adverse reactions existed between the two groups(P>>0. 05).

Conclusion Immersive VR technology can effectively reduce the degree of intraoperative pain in patients
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receiving TACE, especially in patients aged <C55 years. Besides, VR technology can also reduce the

anxiety degree of patients,and improve the degree of intraoperative patient satisfaction with nursing.

[Key words] virtual reality technology;liver cancer;hepatic arterial chemoembolization; pain
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