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Application of fast track surgery in gastric cancer during perioperative period
KANG Hui-xin ,PENG Dan-dan ,JIANG Zhou-ling ,CHEN Yong-xia, GUO Cheng-jia, ZHANG Yu-xin
y, General Hosipital of Guangzhou Military Command, Guangzhou Guangdong 510010, China)

( General Surger-

Abstract; Objective To investigate the feasibility and effectiveness of fast track surgery ( FTS) for gastric cancer during perioperative
period. Methods A total of 120 patients with gastric cancer who need radical operations were randomized into two groups:FTS group and
control group. The exact time of the first flatus and defecation, rates of nausea and vomiting , postoperative complications, pro-operative and
post-operative nutritional state, hospitalization duration and fees were compared between the two groups respectively. Results Significant
differences were observed between the two groups. Comparing with control group, the first flatus and defecation time as well as hospital dura-
tion of FTS group were shortened, rates of nausea and vomiting and postoperative complications were decreased, pro-operative and post-oper-
ative nutritional state were better and the hospital fees were lowered. Conclusion The new concept of FTS can apparently lessen the surgical
attacking, accelerate the recovery after gastric resection, shorten the hospitalization duration, and reduce the complications and total cost dur-
ing hospitalization.

Keywords; fast track surgery; gastric cancer;perioperative period ;surgical treatment
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