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Abstract

Retinoblastoma emerges as the predominant intraocular malignancy during childhood. Surgical interventions address specific clinical
situations, balancing tumor regression and visual functionality. Also, nurses play a pivotal role in preoperative preparations, intraoper-
ative support, and postoperative care, contributing to the child's physical and emotional well-being. The study aims to comprehensively
review nursing care post-retinoblastoma surgery, providing an educational and research foundation in pediatric oncology. A literature
review on nursing care after retinoblastoma surgery utilized diverse databases and keywords. Searches spanned Persian (Magiran and
Scientific Information Database), international databases including PubMed and Google Scholar search engine, employing Boolean
operators. Initially, 120 articles underwent screening, resulting in 9 meeting the criteria after eliminating duplicates. Nursing care fol-
lowing retinoblastoma surgery is a meticulous and multifaceted process aimed at ensuring the child's holistic well-being and triumphant
recovery. The three key focus areas include surgical site care, pain management, and complication monitoring. Surgical site care in-
volves vigilant oversight, prompt reporting of concerns, and meticulous attention to the healing process. Pain management strategies,
tailored to the child's age, involve medication and non-pharmacological methods, enhancing overall well-being. Proactive monitoring
for complications encompasses regular assessments of vital signs and visual changes, emphasizing effective communication within the
healthcare team. The comprehensive follow-up care extends beyond immediate concerns, addressing medical evaluations, visual as-
sessments, psychosocial support, educational guidance, and lifestyle considerations. This approach ensures a thorough and successful
postoperative journey for the child. Nursing care after retinoblastoma surgery is vital for children's recovery. The holistic approach
involves meticulous surgical site management, personalized pain relief, proactive complication monitoring, and comprehensive follow-
up care. Effective communication and collaboration ensure tailored support for each child, emphasizing a patient-centric approach for
a successful postoperative journey.
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1 | Introduction amounting to roughly 9000 novel cases yearly [2]. In the absence
Retinoblastoma emerges as the predominant intraocular malig-  of intervention, retinoblastoma typically progresses within 12
nancy during childhood [1]. Its inception is traced to a mutation ~ months, resulting in retinal detachment and necrosis of the optic
in the RB1 gene, representing the pioneering identification of a  orbit. While the tumor persists in its proliferation and penetration
tumor-suppressor gene. The constitutional loss of one allele of  into the central nervous system through the optic nerve or indi-
RB1 renders an individual susceptible to cancer, while the depri-  rectly via the choroid, the ailment can evolve into a life-threaten-
vation of the second allele in a developing retinal cell catalyzes  ing condition within a few years [3].

the initiation of retinoblastoma tumors. This paradigmatic malig- The management of retinoblastoma is intricate and individu-
nancy has exerted a profound impact on the paradigm of cancer.  alized based on the patient's unique circumstances. Primary enu-
Additionally, the global frequency of retinoblastoma remains  Cleation continues to be the preferred strategy for advanced uni-
consistent at one instance per 15,000 to 20,000 live births,  lateral cases. However, surgical intervention for conditions like
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cataracts, rhegmatogenous retinal detachment, or vitreous hem-
orrhage may be deemed justifiable in specific extraordinary clin-
ical situations. This is particularly applicable when the eye under
consideration is the singular potentially functional eye, and the
tumor is clinically determined to be stable and undergoing regres-
sion [4]. Also, surgical strategies typically involve either enucle-
ation, the excision of the affected eye, or localized tumor resec-
tion to maintain the eye's functionality [5]. These procedures are
carried out under general anesthesia, and meticulous postopera-
tive care is vital for monitoring the healing process, addressing
discomfort, and, if necessary, facilitating the placement of an oc-
ular prosthesis for the child. Regular follow-up and psychosocial
support represent crucial elements of the child's care, and collab-
orative efforts among healthcare professionals ensure a compre-
hensive and well-integrated treatment plan [5].

Meanwhile, nurses play an integral role across the entire spec-
trum of retinoblastoma surgery, spanning the preoperative phase
to postoperative care [6]. Also, they actively contribute to pre-
operative preparations, extending empathetic support to the child
and their family and ensuring a seamless induction of anesthesia.
Nurses establish a sterile environment throughout the surgical
procedure and provide indispensable assistance. In the postoper-
ative phase, they meticulously monitor the child's vital signs, ad-
dress pain management, and educate parents on the proper care
of the surgical site. Additionally, nurses play a pivotal role in fa-
cilitating rehabilitation services and furnishing resources to aid
families in adapting to changes in vision and appearance post-
surgery. Through collaborative efforts with the broader
healthcare team, nurses ensure a comprehensive care approach,
coordinating follow-up appointments to monitor the child's pro-
gress. The compassionate care provided by nurses proves indis-
pensable in addressing both the emotional and physical needs of
children undergoing retinoblastoma surgery [7].

In the current study, the authors aim to review the role of nurs-
ing care after retinoblastoma surgery and provide an educational
and research platform for retinoblastoma nursing care in children.

2 | Methods

The current literature review was conducted in 2023, focusing on
factors contributing to nursing care after retinoblastoma surgery.
To compile pertinent articles, searches were executed in Persian
(Magiran and Scientific Information Database), international da-
tabases including PubMed and Google Scholar search engine,
employing a combination of keywords, including "'nursing care”,
"retinoblastoma”, and "surgery", along with Boolean operators
"OR" and "AND" in the title and abstract. Manual searches were
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also conducted in related journals, and the reference lists of cho-
sen papers were scrutinized for comprehensive coverage. The in-
clusion criteria encompassed studies published between January
2000 and February 2023, ensuring relevance to nurse care and
availability in Persian or English with full-text access. Con-
versely, exclusion criteria involved conference presentations, ed-
ucational articles, non-reputable journal publications, and letters
to the editor. Initially, 120 articles underwent screening, resulting
in 9 pieces meeting the eligibility criteria after eliminating dupli-
cates and irrelevant studies. Data extraction involved a checklist
encompassing the period, type, and results. Duplicate studies
were expunged, and three seasoned researchers evaluated the ar-
ticles for quality and biases. The organization and identification
of duplicates were managed using the Endnote V.20 reference
management software [8].

3 | Results

After retinoblastoma surgery, nursing care assumes a pivotal role
in fostering the child's recuperation, diligently overseeing possi-
ble complications, and extending emotional and educational aid
to both the child and their family [9]. Based on the findings, nurs-
ing care after retinoblastoma may involve in the flowing criteria:

3.1 | Surgical site care

The meticulous oversight of the surgical site after retinoblastoma
surgery stands as a pivotal facet within the domain of nursing
postoperative care. This care entails the conscientious and vigi-
lant monitoring of where the tumor underwent extraction or treat-
ment within the ocular region [10]. The primary aim is to ascer-
tain the proper recuperation of the site, ensuring its immunity
from infection or other complicating factors. Nurses are respon-
sible for inspecting the surgical locale and examining for indica-
tors of inflammation, infection, excessive hemorrhaging, or aber-
rations [11]. They also verify the cleanliness, dryness, and secure
application of surgical dressings or wound coverings. Nurses ex-
peditiously relay this information to the healthcare team when is-
sues or concerns manifest, facilitating prompt and efficacious in-
tervention. The productive administration of the surgical site as-
sumes paramount significance in forestalling postoperative com-
plications and securing the wholesome convalescence of the
child [12]. It encompasses a scrupulous and methodical process,
with a focal point on the overall well-being and comfort of the
child post-retinoblastoma surgery, alongside the prosperous heal-
ing of the surgical area [13].
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32 | Pain management

The management of pain in the context of retinoblastoma surgery
constitutes an integral component of nursing care, designed to op-
timize the postoperative comfort and well-being of the child. Af-
ter the surgical intervention, it is anticipated that the child may
endure pain and discomfort, necessitating nurses to assess and ef-
fectively address these manifestations meticulously. Nurses initi-
ate this process by evaluating the child's pain using apt pain as-
sessment scales, considering their age and capacity to articulate
their discomfort. This evaluation informs the tailored selection of
pain management strategies. Frequently, medications are admin-
istered judiciously to alleviate pain, with careful consideration
given to the child's age, weight, and the intensity of their pain.
Nurses also deploy non-pharmacological modalities to manage
pain, including the establishment of a comfortable positioning for
the child, the application of relaxation techniques, and the utiliza-
tion of distraction methods to mitigate anxiety and discomfort.
Continual monitoring plays a pivotal role in pain management,
with nurses consistently assessing pain levels and the efficacy of
interventions, enabling adjustments to maintain the child's com-
fort. Effective pain management is instrumental in minimizing
the child's experience of pain post-retinoblastoma surgery, en-
hancing their overall comfort and quality of life throughout the
postoperative period. This scrupulous approach to pain manage-
ment is a critical facet of nursing care, making a substantial con-
tribution to the child's physical and emotional well-being as they
navigate the recovery process from the surgical intervention [9].

3.3 | Monitoring for complications

Surveillance for complications post-retinoblastoma  surgery
emerges as an indispensable facet of nursing care, with a para-
mount objective of safeguarding the child's safety and well-being
throughout the postoperative phase [6]. The primary emphasis is
promptly identifying and addressing any potential issues or ad-
verse events that may manifest as the child recovers from surgery.
These complications encompass a spectrum of concerns, includ-
ing infection, excessive bleeding, alterations in vision, or other
adverse effects associated with the surgical procedure [14]. Inthis
regard, A foundational element within the monitoring process in-
volves the regular and systematic assessment of the child's overall
condition [15]. This assessment entails vigilant monitoring of vi-
tal signs, such as temperature, blood pressure, heart rate, and res-
piratory rate [16]. These parameters furnish crucial insights into
the child's physiological status, facilitating the early detection of
any sign’s indicative of systemic complications. Another pivotal
aspect of monitoring for complications revolves around assessing
changes in the child's vision [17]. Given the direct impact of
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retinoblastoma surgery on vision, nurses pay special attention to
the child's ocular health. Any reports of visual disturbances, alter-
ations in sight, or changes in the appearance of the eye trigger
prompt investigation and reporting to the healthcare team [18].
Early identification of visual changes facilitates timely interven-
tions to address complications affecting the child's vision.

Effectual communication serves as the linchpin in monitoring
for complications. Nurses collaborate closely with the entire
healthcare team, comprising surgeons, ophthalmologists, anes-
thesiologists, and other specialists. This collaborative synergy en-
sures the seamless coordination of all childcare facets. Nurses
promptly communicate concerns, findings, or alterations in the
child's condition to the medical team. Timely communication is
vital in empowering the healthcare team to make well-informed
decisions and interventions promptly [19].

On the other hand, the proactive and vigilant nature inherent
in monitoring for complications substantially contributes to the
child's overall well-being during the postoperative recovery pe-
riod [20]. Early identification and intervention forestall the esca-
lation of complications, thereby supporting the child's smooth
and successful recovery [21]. This underscores the significance
of nursing care as a comprehensive and meticulous approach that
prioritizes the child's safety and comfort in the aftermath of reti-
noblastoma surgery [22-24]. In total, nursing care post-reti-
noblastoma surgery unfolds as a multifaceted process, with mon-
itoring for complications assuming a central and critical role. This
encompasses the routine assessment of the child's condition, scru-
pulous examination of the surgical site, adept pain management,
vigilant evaluation of visual changes, and effective communica-
tion with the healthcare team. The early detection of potential is-
sues and the timely implementation of interventions contribute
substantively to the child's safety, well-being, and triumphant re-
covery. Nursing care following retinoblastoma surgery epito-
mizes a holistic approach, underscoring the indispensability of
comprehensive and vigilant care in supporting the child's postop-
erative journey.

34 | Follow-Up Care

The postoperative phase after retinoblastoma surgery extends
into a crucial and exhaustive follow-up care stage [25]. This
phase predominantly centers on monitoring the child's advance-
ments, appraising the efficacy of the surgery, and ensuring their
enduring ocular health and overall well-being. It encompasses
many facets, including medical evaluations, visual assessments,
imaging studies, psychosocial assistance, educational counsel,
and considerations for lifestyle adjustments [26]. The signifi-
cance of effective follow-up care cannot be overstated, as it is
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pivotal in fostering the child's health and enhancing their quality
of life in the years after retinoblastoma surgery [27]. Meanwhile,
scheduled medical appointments with the healthcare team consti-
tute a foundational component of follow-up care. These appoint-
ments involve consultations with the child's ophthalmologist, on-
cologist, and other specialists actively involved in the child's care
[28]. The scheduling of these appointments adheres to a system-
atic and structured timeline, ensuring continuous, and vigilant
monitoring of the child's ocular health [29]. Also, the ophthalmol-
ogist's regular ocular examinations are at the core of follow-up
care. These examinations aim to appraise the surgical success and
monitor the overall health of the remaining eye. The ophthalmol-
ogist meticulously scrutinizes the eye for any indications of tumor
recurrence, alterations in vision, or other ocular issues. Early de-
tection and intervention are paramount in preserving the child's
imagination and overall ocular health [30, 31].

Additionally, imaging studies, such as ultrasound or magnetic
resonance imaging scans, frequently form part of the follow-up
care regimen. These studies furnish detailed images of the eye
[32] and its adjacent structures, enabling the healthcare team to
discern subtle changes that may elude detection through clinical
examination alone [33]. Particularly in cases with a risk of recur-
rence or when the surgical procedure has impacted the eye's anat-
omy, these imaging studies prove invaluable. The child's and
their family's emotional well-being remains a focal point during
follow-up care [34]. Navigating the diagnosis of retinoblastoma,
the rigors of surgery and treatment, and the ongoing journey can
impose emotional demands [35, 36]. Consequently, follow-up
care includes sustained psychosocial support to address the emo-
tional aspects of the journey, encompassing counseling, re-
sources, and guidance to assist the child and their family in coping
with the emotional impact of retinoblastoma [37-39].

Educational support is also a considerable consideration in
follow-up care. As the child progresses in growth and develop-
ment, their educational needs may evolve. Follow-up care may
involve guiding and addressing any special educational require-
ments related to changes in vision or ocular health [40]. This sup-
port ensures the child's continued academic and developmental
flourishing. For children who have undergone enucleation, fol-
low-up care may encompass guidance on the upkeep and mainte-
nance of an ocular prosthesis (an artificial eye) [41]. Proper pros-
thesis care is indispensable for preserving the child's appearance
and self-esteem [42]. Nurses and ocularists often provide educa-
tion and guidance on this facet of care.

Additionally, contingent on the child's specific needs and
treatment history, follow-up care may extend to lifestyle and die-
tary counsel to bolster their overall health and well-being. This
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guidance may include recommendations for physical activity,
sun protection, and a balanced diet to promote the child's health
and mitigate the risk of further health concerns [43].

Furthermore, effective communication and collaboration
emerge as fundamental tenets in the success of follow-up care
[44]. Parents play a pivotal role in ensuring the child's attendance
at scheduled appointments, receiving requisite care, and adhering
to recommended interventions or lifestyle changes. The
healthcare team, comprising nurses, ophthalmologists, and on-
cologists, collaborates closely with the child and their family, en-
suring that follow-up care is cohesive and caters to the child's
needs [45-47].

In general, follow-up care post-retinoblastoma surgery un-
folds as a comprehensive and continual process designed to scru-
tinize the child's ocular health, evaluate the success of the surgery,
and discern any signs of tumor recurrence. It also addresses the
child's developmental, educational, psychosocial, and lifestyle
requisites. By offering continuous medical care, emotional sup-
port, and guidance, follow-up care is pivotal in advancing the
long-term health and well-being of children who have undergone
retinoblastoma surgery. It is a holistic approach that underscores
the importance of comprehensive and vigilant care in supporting
the child's postoperative journey.

4 | Limitations

This study constitutes a literature review examining past works
focusing on nursing care in pediatric cancer surgeries, particularly
retinoblastoma. Like any other research, it is not devoid of limi-
tations. In this regard, the limitations of this study may include
specific exclusions. Firstly, the study only investigates English
and Persian sources between 2000 and 2023, potentially over-
looking studies conducted at different times and in other lan-
guages. Additionally, in the present research, the bias of the re-
sults cannot be ruled out. Furthermore, in line with the inherent
nature of literature review studies, the quality of the included
studies has not been assessed.

5 | Implications for clinical nursing practice

The study’s findings highlight nursing’s crucial role in post-sur-
gery care for retinoblastoma patients. The implications for nurs-
ing practice include prioritizing careful management of the surgi-
cal site, personalizing pain management strategies, and being vig-
ilant for any complications. Effective communication and collab-
oration are also emphasized to ensure timely interventions and
contribute significantly to the child's safety and successful recov-
ery. Furthermore, the study suggests a holistic approach to
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follow-up care, addressing medical, psychosocial, and educa-
tional aspects. Nurses play a central role in promoting the well-
being of children, requiring ongoing education and training to
maintain the highest standards of care in retinoblastoma surgery
aftermath.

6 | Recommendations for future research

Several research avenues can be explored in this context based
on the obtained results. First, investigating and comparing the ef-
ficacy of pharmacological and psychological pain management
factors on improving post-retinoblastoma surgical pain. Second,
examining moral distress among nurses, patients, and their fami-
lies in pediatric departments. Third, exploring nursing-rehabilita-
tion interventions to enhance the recovery of children after reti-
noblastoma surgery.

7 | Conclusions

In sum, following retinoblastoma surgery, nursing care is pivotal
in ensuring children's comprehensive well-being and successful
recovery. The multifaceted approach encompasses management
of the surgical site, alleviation of pain, surveillance for complica-
tions, and thorough follow-up care. Rigorous oversight of the sur-
gical site entails vigilant monitoring for indications of infection or
inflammation, with nurses promptly conveying any concerns to
facilitate timely intervention. Pain mitigation strategies, individu-
alized to each child's age and condition, encompass both admin-
istration of medication and non-pharmacological methods,
thereby diminishing discomfort and augmenting general well-be-
ing. Proactive monitoring for complications includes regular
evaluations of vital signs and visual changes, coupled with effi-
cient communication within the healthcare team to facilitate early
identification and intervention. This comprehensive monitoring
substantially contributes to the child's safety and successful re-
covery. Follow-up care surpasses immediate postoperative con-
siderations, encompassing medical assessments, visual apprais-
als, psychosocial support, educational guidance, and lifestyle
considerations. Effective communication and collaboration be-
tween healthcare professionals and parents are paramount for tai-
loring follow-up care to meet the distinctive needs of each child.
Fundamentally, nursing care post-retinoblastoma surgery em-
bodies a comprehensive and patient-centric approach, delivering
continuous support and vigilant monitoring for a thorough and
triumphant postoperative journey.
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