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Application of fast-tract surgery in super-aged patients with hip replacement

Ren Changsong ,Yin Liangjun®

(Department of Orthopedics,Second Af filiated Hospital of Chongging Medical University ,Chongqging 400010 ,China)

Abstract : Objective

yMeng Zijun ,Wang Yizhong ,Lu Yang

To investigate the application of the fast-track surgery in the super-aged with hip replacement. Methods
The data in 79 patients aged =85 years old with unilateral hip replacement in our department from August 2008 to October 2012
were retrospectively analyzed. Among them,42 cases undergoing the the fast-track surgery were taken as the experimental group
and 37 cases undergoing the traditional treatment as the control group. The hospitalization time, postoperative blood transfusion,
postoperative complications, postoperative pain(VAS) and function( HSS) evaluation were compared between the two groups. Re-
sults Compared with the control group,the average hospitalization time in the experimental group was shortened, the total cases of
early postoperative complication occurrence were decreased and early pain was alleviated, the differences showed the statistical sig-
nificance (P<0. 05) , but the proportion of the patients with postoperative blood transfusion,middle and late stage complications
and pain had no statistically significant differences between the two groupes (P>>0. 05). Conclusion The application of fast-track
surgery in super-aged patients undergoing hip replacement operation is safe and feasible,can effectively the occurrence rate of post-
operative complications and shorten the hospitalization time.
Key words: artificial hip replacement;fast-tract surgery;super-aged
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