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[Abstract] Objective To investigate whether the fast track surgery (FTS) concept can effectively re-
duce the perioperative opioid use in the patients with ovarian cancer. Methods Ninety-five patients with ovari-
an cancer receiving laparoscopic surgery in Shiyan Municipal Maternal and Child Health Care Hospital from
January 2017 to December 2019 were selected and divided into the control group (45 cases) and FTS group
(40 cases). The intraoperative infusion volume,length of hospital stay, visual analogue scale (VAS) score at
discharge and last follow-up,opioid use rate during hospitalization,opioid prescription rate at discharge,opioid
re-prescription rate after discharge,and patient satisfaction were all recorded and compared between the two
groups. Results The intraoperative infusion volume and length of hospital stay in the FTS group were signifi-
cantly lower than those in the control group (P <C0. 05). The VAS scores at admission,discharge and last fol-
low-up had no statistically significant differences between the two groups (P >>0. 05). However the opioid use
rate during hospitalization,opioid prescription rate at discharge and opioid re-prescription rate after discharge
in the FTS group all were significantly lower than those in the control group (55.00% ,32.50% ,15.00% ,P <
0.05). The patients satisfaction rates of the FTS group and control group were 92. 5% and 80. 00% , respec-
tively,and the FTS group was significantly higher than the control group (P<C0. 05). Conclusion The FTS
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concept can accelerate the recovery after laparoscopic surgery in the patients with ovarian cancer,and signifi-

cantly reduce the use of opioids while effectively controlling the pain symptoms.
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