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[Abstract] Objective To explore the effect of shortening the fasting water time during perioperative
period in child choledochal cyst. Methods
the department from April 2017 to March 2019 were selected as the study subjects and divided into the two

Sixty children patients with choledochal cyst surgery admitted to

groups The control group (7 =30) underwent the traditional perioperative fasting water management,and the
The in-

cidence rate of subjective feelings (thirst,hunger,nausea,stomach discomfort) ,incidence rate of postoperative

observation group (7 =30) shortened the management of perioperative period fasting water. Results

complications, postoperative hospitalization expenses [ (11 906. 6541 179. 77) Yuan] and postoperative hospi-
tal stay [(7.98=41.54)d] in the observation group were significantly lower than those in the control group,
and the differences were statistically significant (P <C0. 05). The satisfaction of parents to nursing care in the
observation group was 96. 7% , which was higher than 83. 3% in the control group,and the difference was sta-
tistically significant (P <C0. 05). Conclusion Compared with traditional long-term fasting water, shortening
the perioperative fasting water time can significantly reduce the stress response of children patients with cho-
ledochal cysts,increase their subjective feelings, reduce the complications, shorten the hospital stay, decrease
the hospitalization costs and improve the parental satisfaction.
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