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Efficacy of fast track surgery in adult patients with colorectal cancer undergoing
laparoscopic treatment.a meta-analysis
ZHANG Bin,LI Qigang s BAI Lian®
(Department o f Gastrointestinal Surgery ,Yongchuan Hospital of Chongqing
Medical University ,Chongqging 402160,China)

[ Abstract] Objective To systematically evaluate the efficacy of fast track surgery (FTS) in adult pa-
tients with colorectal cancer ( CRC) undergoing laparoscopic treatment. Methods  Databases, including
PubMed, EMbase,OVID, the Cochrane Library and Web of Science were searched from inception to October
2017 to collect randomized controlled trials (RCTs) about the use of FTS in patients treated with laparosco-
py. Literature screening according to the inclusion and exclusion criteria, data extraction and methodological
quality assessment of the included studies were completed by two reviewers independently. The RevMan 5. 3
software was used for meta-analysis. Results Fifteen RCT studies were included, involving 1 686 patients.
Statistically significant differences were found in the postoperative hospital stay [ MD = — 2. 29, 95% CI
(—3.22,—1.36),P<C0.01],time to the first flatus [MD=—0.69,95%CI(—0.96,—0.42),P<C0.01],time
to the first defecation [MD= —38.52,95%CI(—71.30,—5.74),P=0.02] and postoperative complication
rate [RR=0.65,95%CI(0. 54,0.78),P<C0. 01] between the FTS group and the traditional group. No signifi-
cant difference was found in the incidence rate of anastomotic leak [RR=0. 85,95% CI(0. 45,1.59), P =
0.61],wound infection rate [RR=0.71,95%CI(0.41,1.24),P=0. 23], mortality [RR=1.40,95%CI(0. 47,
4.16), P=0.55] and readmission rate [RR=0.91,95%CI(0. 46,1.82), P=0.79]. Conclusion FTS could
promote bowel function recovery,decrease length of hospital stay and the incidence rate of postoperative com-
plications in adult patients with CRC undergoing laparoscopic treatment.
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