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Nursing experience of fast-track surgery in laparoscopic radical operation for carcinoma of stomach®~ CHEN Xiao-
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Shenzhen , Shenzhen, Guangdong 518033, China; 2. Department of Medical Administration, General Hospital of
Guangzhou Military Area Command of Chinese PLA ., Guangzhou,Guangdong 510010,China)

[Abstract] Objective To study the application value of fast-track surgery (FTS) nursing in laparoscopic radi-
cal operation for carcinoma of stomach. Methods A total of 118 gastric cancer patients were divided into FTS group
and traditional group. Each group had 59 cases. The FTS group accepted FTS nursing and the traditional group ac-
cepted traditional nursing. The therapeutic effect and complication were compared between two groups. Results The
infusion quantity,exhausting time,defecating time, bed activity time, time of food uptake,length of stay (LOS) and
hospitalization expenses were different between two groups. There was statistical significance between them, P <C
0.01. There was no statistical significance of each complication between two group expect lung complication, P>
0. 05. There was statistical significance of total complications between them, P<C0. 05. Conclusion For patients of

laparoscopic radical operation. FTS nursing can accelerate recovery and reduce complication. It is worth to clinical
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promotion.
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