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Influence of fast-track surgery perioperative management mode on postoperative rehabilitation
effects in patients with intrahepatic and extrahepatic bile duct stones”
FENG Jinhua' s XU Ruihua'® ,L1 Ka* ,FENG Huan', HAN Qiang'
(1. Department of Biliary Surgery ;2. Department of Nursing ,West China Hospital of Sichuan
University ,Chengdu,Sichuan 610041, China)

[Abstract] Objective To evaluate the effectiveness and safety of fast-track surgery perioperative man-
agement mode on postoperative rehabilitation effects in the patients with intrahepatic and extrahepatic bile
duct stones. Methods A total of 100 patients with intrahepatic and extrahepatic bile duct stones (ERAS
group) in the Biliary Surgery Center of West China Hospital of Sichuan University from January to December
2016 were collected and adopted the fast-track surgery perioperative management scheme for conducting the
management;at the same time 88 cases of intrahepatic and extrahepatic bile duct stones (traditional group)
from January to December 2015 were collected and adopted the traditional diagnosis and treatment nursing
routine for conducting the management. The clinical data in the two groups were performed the comparative a-
nalysis,including early rehabilitation effect,complication occurrence rate,length of hospitalization, hospitaliza-
tion costs, patient satisfaction,etc. Results In the aspect of early postoperative rehabilitation, the first exhaust
time in the ERAS group was earlier than that in the traditional group [ (30.35+10.24) h ws. (70.69+£11. 23)
h, P<C0. 05]. The pain score within postoperative 72 h in the ERAS group was lower than that in the tradition-
al group [(2.5641.12)min wvs. (5. 61%2.51) min, P<{0. 05) J;the the postoperative 30 d non-planned re-ad-
mission rate had no statistically significant difference between the two groups (P>0. 05). In the aspect of
postoperative complications,the incidence rate of complications in the ERAS group was much less(8. 00% ws.
18.18% ,P<C0. 05) , but there was no statistically significant difference in the incidence rate of each complica-
tion between the two groups (P>0. 05). In the aspect of economic effectiveness.the average hospitalization
time and postoperative hospitalization time in the ERAS group were shorter than those in the traditional group
(P<C0.05) ,and the patient satisfaction was much higher (P<C0. 05). Conclusion The fast-track surgery peri-

operative management mode can promote the early accelerated recovery after surgery,decreases the occurrence
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rate of complications, shortens the hospitalization duration,improves the experience of seeing doctor and in-

creases the quality and effect of medical service.
[ Key words |

bile duct stones;perioperative management
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