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Influence of fast-track surgery on post-operative
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Abstract: Objective To investigate the influence of fast-track surgery on postoperative complications and rehabilitation

of laparoscopic radical gastrectomy. Methods Ninety patients who received laparoscopic radical gastrectomy from March
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2016 to August 2017 were selected and divided into observation group (n =40, fast-track surgery intervention mode) and

control group (n =50,normal intervention mode) . The first postoperative exhaust time , hospitalization time, visual analogue

scale (VAS) , psychological state,complications and serum albumin,white blood cell count (WBC) and C reactive protein

(CRP) level were compared hetween two groups. Results The first postoperative exhaust time[ (2.2 +0.4)d »s (3.9 +

0.6)d] , hospitalization time[ (6.6 +1.4)d vs (9.5 £1.8)d] and incidence of postoperative complications(10.0% wvs

28.0% )in observation group were significant lower than those in control group( P <0.05,P <0.01). In observation group,

the VAS, complications, WBC and CRP level were lower and serum albumin was higher than those in control group 1 and 3

d after the operation (all P <0.01). The self-rating anxiety scale (SAS) and self-rating depression scale (SDS) in

observation group were lower than those in control group after nursing (all P < 0. 01). Conclusion

Using fast-track

surgery intervention on patients who received laparoscopic radical gastrectomy could reduce the risk of complications,

improve the mental state of the patients and the immune situation,and promote the postoperative rehabilitation.

Key words: Laparoscopic radical gastrectomy; Fast-track surgery; Complication; Rehabilitation; Psychological state
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