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Effect of fast track surgery nursing intervention on intestinal function recovery of patients with sphincter preserving sur-
gery ZHENG Li-jun (Baishilong Community Health Center , People’s Hospital Longhua New District , Shenzhen .,
Guangdong 518026 ,China)
[Abstract] Objective To investigate the effect of postoperative fast track surgery nursing intervention on the
recovery of intestinal functions in patients with sphincter preserving surgery. Methods 64 cases of patients with anal
sphincter preservation for low rectal cancer were selected from May 2012 to May 2013 in Baishilong Community
Health Center, Shenzhen Longhua People’s Hospital,and they were divided into treatment group (32 cases) and con-
trol group (32 cases). Control group and treatment group received conventional surgical nursing and fast track sur-
gery nursing intervention, respectively. The postoperative indicators of the two groups were analyzed and compared.
Results The postoperative hospital stay.first meal time.,first time out of bed.,first exhaust time, first defecation time
and time of removal of catheter and drainage tube of treatment group were significantly earlier of less than control
group (P<C0.05). The ratio of urinary lactulose and mannitol (I./M) and the level of postoperative blood glucose of
treatment group were significantly lower than control group,1,2,7 d after surgery (P<C0. 05). Conclusion Fast

track surgery nursing intervention is beneficial to the recovery of intestinal function in patients with sphincter preser-

ving surgery,which is worthy of clinical promotion.
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