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[Abstract] Objective To investigate the application effect of fast track surgery (FTS) idea in the pa-
tients with degenerative lumbar scoliosis(DLS). Methods Sixty patients with DLS receiving the first phase of
posterior decompression internal fixation and fusion surgery in the orthopedic department of the First Affilia-
ted Hospital of the Chongqing Medical University from January 2017 to June 2019 were selected and divided
into the routine rehabilitation group(control group) and FTS group,30 cases in each group. Then the postop-
erative Cobb angle, postoperative VAS score, postoperative time of getting out of bed, postoperativ infusion
time, hospitalization duration, postoperative complications and patient satisfaction were recorded and compared
between the two groups. Results There were no statistically significant differences in the preoperative Cobb
angle, preoperative VAS score, operative fixation section, operative time, intraoperative bleeding volume and
postoperative Cobb angle between the two groups (P>>0. 05). The postoperative VAS score in the FTS group
was lower compared with the control group (P <C0. 01). The time of getting out of bed after operation, postop-
erative infusion time and average hospitalization time in FTS group were significantly shortened (P <<0. 01);
moreover the incidence rate of postoperative complications in the FTS group was significantly lower than that
in the control group (6.67% wvs. 26.67%,X*= 4.32,P=0.04),and the patient satisfaction was higher than
that in the control group(93.33% wvs. 73.33%,Z=—2.08,P =0.04). Conclusion The application of FTS i-

dea during the perioperative period in the patients with DLS can promote postoperative recovery,reduce the
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complications and improve the patient satisfaction.
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tient satisfaction
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