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Application effect evaluation of fast track surgery in perioperative period of

laparoscopic common bile duct exploration primary suture”
ZHANG Tao,ZHENG Mingyou” s HUANG Shuming ,CHEN Shengkai LI Jianbo ,SHANG Yangyang
(Department of Hepatobiliary Surgery ,Chongqing Hospital ,University of
Chinese Academy of Sciences ,Chongqing 400000,China)

[Abstract] Objective To investigate the safety and efficacy of fast track surgery (FTS) in the perioper-
ative period of laparoscopic common bile duct exploration primary suture (LBEPS). Methods Eighty patients
with LBEPS in this hospital from November 2017 to August 2019 were selected and divided into the two
groups according to different treatment methods. Among them,40 cases of FTS during the perioperative peri-
od served as the FTS group,and other 40 cases were given the routine treatment scheme as the control group.
The complications occurrence,time of getting out of bed,anal exhaust time,defecation time,eating time, hos-
pitalization duration, hospitalization costs, analgesic effect, nutritional indicators such as serum albumin and
body weight decrease on postoperastive 5 d were analyzed and compared between the two groups for evalua-
ting the efficacy and safety of FTS in the patients with LBEPS. Results The patients in the two groups got
recovery and discharge from hospital. The time of getting out of bed,anal exhaust time, defecation time and
eating time in the FTS group were in advance, the hospitalization duration was shortened, the hospitalization
costs were decreased, the nutritional status was good,the analgesic effect was good,and the above indicators in
the FTS group were significantly better than those in control group (P <C0. 05). The total occurrence rate of
postoperative complications in the FTS group was significantly lower than that in the control group (20.00%
vs. 52.50% ,P<C0.05),in which,the occurrence rates of pulmonary infection and urinary tract infection were
significantly lower than those in the control group (5.00% ws. 20.00% ,P<C0.05). But there was no statisti-
cally significant difference in the occurrence rates of bile leakage, incision infection, abdominal infection and

cardiocerebrovascular complications between the two groups (P >>0. 05). Conclusion The FTS application in
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LBEPS is safe and effective,and can further accelerate the recovery of the patients.
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