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Abstract

Objective: To investigate the fast track surgery in the clinical effect and safety of laparoscopic ap-
pendectomy in application. Methods: The clinical data of 63 patients with laparoscopic appen-
dectomy were retrospectively analyzed, FTS group of 31 cases, control group 32 cases, two groups
of patients compared with postoperative intestinal peristalsis recovery time, ambulation time,
length of hospital stay, hospital expenses and other indicators and postoperative complications.
Results: The postoperative intestinal peristalsis recovery time, eating time, ambulation time, hos-
pitalization days of patients in FTS group were shorter than the control group obviously, hospita-
lization costs also decreased significantly (P < 0.05), postoperative complications of patients in
two groups were no significant difference (P > 0.05). Conclusion: FTS, applied in laparoscopic ap-
pendectomy is safe, effective and feasible.
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NI EEE 4Rl (fast track surgery, FTS) & ¥ KA IEUE B A UL HE ) Bl T AR A AL B R — R AL s i, LA
P> FARIE N T ORI, FBRRARGIFRIER R AR, Gt ], AR PEREE[1]. AFT
2015 5 10 A I R ZAMRHE AR N H TR s S VIR TR, BS T —EMRUR, IEwT.

2. FERATTE
2.1. —RESER

[BIBE 7T 2015 46 10 H~2018 4 10 J THBMTIEEE T B E IR T ARI 63 Bl A, BEHLD 9P
4. FTS H: NS SRS Bl T ARWIA B 31 Gl N, XA SRAMES 267/ 32 68
XA NdbbrifE: i <70 & BEETT LA S, T EHAAS H D aERRAG . LEEEFRAR . R
TR I I B . IR E N BB A B FTS BLERYT, BB aERE R, HIUR AR
RHZRRFERE. A SERITEES B BA S IRARIER. KI5, w2t RER. WAHEREER.
PE S RIS AR BRI 1.

Table 1. Comparison of two sets of general data

= 1. ME—RRBERIELER

TiH FTS41L ot A
FR (D) 393+11.4 415+12.8

PR/ 17/14 19/13
SR 8] (h) 13.4+56 148+6.1

2.2. EFRHLESZ
FTS i N R — R ANINE R S8 0, X B2 N NR A% G i) R AL B AR I, LK 2.
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Table 2. Perioperative management of two groups of patients

2. MERABEFARALIES R

T RN FTS4 it B A
R E LA E f I

RATEEN & RAT2EE4h, 220, RET2 hik10%7H %$%250 ml~500 ml RHi2EE6h, 24Kk4h
AR SRR L T I
A R AN + AR AR

AR b Pl A
VNEE:Eh] BT bR 2 B 1k 2
VR ARJE6 hilk Bt AL THES G2 S
ARJGES P SEEPNIN/N22) INEDS

2.3. B

1) RJGMIEE R E ] JEE R R RGN R, ARJFFHRIE, (ERBERE, FR2kH%; 2) RarfiR
Ja s —K, Kl MiE (A & A (ALB)AILE S B A (TP). FlE & H(PA)-

24. GHERZE

SR SPSS19.0 X &HRIETHEEE A, THRVORRA A0k, HORLLT +s 80m. HERRA ¢
Rk, P<0.05 HESHGEE L,

3. &R
3.0, —fREN
WIZH S A L ) RN B I R A 54 TE B R 2% R (P > 0.05).
3.2. MRS
W 2ELIT N AR 5 U] FUR B0 5 28 2 B T B P 22 5P > 0.05); FTS 41 A A i sl 1 52 i) /%

Table 3. Perioperative management of two groups of patients

3. MARABFARRALES R

WMEEHRbR FTS41 pagiceiel
11 Zh Yk ST 8] (h) 18.8 £ 6.5% 32.6+84
NIRIE B ] (h) 8.4+2.6% 268+53
{E B i [E](d) 3.6 +0.8* 45+04
{EBE 2% H (OT) 6537.7 +431.5% 9736 £ 562.3

55Xt HRALAEL, *P<0.05,

Table 4. Comparison of nutritional indexes between two groups before and after operation

* 4. MERBAFRETEE FIERRILEER

Eti FTS4 ot B4
Eiztan AT RIGHE—R AT ARG —R
TP(g/L) 67.58 +4.34 66.26 +3.73 68.81 £3.57 65.14 £ 4.11*
ALB(g/L) 37.66 £2.32 36.88 +2.14 37.43+2.84 36.11 +2.45%
PA(mg/L) 239.86 + 31.43 233.35+28.41 237.75 +29.82 226.68 + 27.56*

HARFHHE, *P<0.05.
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PRI Bl (8] B 2 J T FEZEL(P < 0.05)s A Bt i 1] A £ Bt 28 FH 7R BH 2/ T X B2 (P < 0.05), L3 3.
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4. Wig

S DR R 2% Rl AR DL, T A I B R AN T R, IR BT bR DIBR R 1 2 A
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BURS LR, Pl IR RORE, AT R JiE S I R (3]
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85T — FEBE G TR I B B A U, R S R B AR BB (6] A ST AR T 1
i 10%%i %) B% 250 mI~500 ml, FJRIEHERATREBUE SR, WMEARGERS R 4) XES + il
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