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Application of fast-track surgery on perioperative period of cesarean delivery
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[Abstract] Objective To investigate the effect of fast-track surgery onthe perioperative period of cesar-
ean delivery. Methods A total of 120 full-term pregnancy patients with cesarean delivery from June 2016 to
June 2017 in General Hospital of Ningxia Medical University were collected. Patients with caesarean delivery
in wards 1 to 16 (68 cases) were the intervention group with FTS treatment. Patients with caesarean delivery
in wards 17 to 34 (52 cases) were the control group with traditional perioperative treatment. Numbers of pa-
tients with postoperative complications, first exhaust and defecation time, hospital stays and hospitalization
cost were compared between the two groups. Results Patients in both groups were recovered and discharged.
Numbers of pationts with postoperative uroschesis and bladder trritation,recovery time of bowel sounds [ (14.
26+2.34) h] and defecation recovery time [ (2.19=+0.52) d] of the FTS group were lower than those of the
control group,and the average hospital stays [ (4.07=0.44) d] and average hospitalization cost (4 815 yuan)
were also significantly lower than those in the control group, with statistically significant differences (P <<
0. 05). Conclusion FTS on the perioperative period of cesarean delivery can reduce the rate of postoperative
complications, promote intestinal function recovery,and shorten hospital stays.
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