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Clinical application of fast track surgery in elderly patients with acute appendicitis

WANG Kai-qiang, JIANG Zhi—jia, CHEN Guo-dong, LI Kun, LIU Geng, SUN Jin—-jin

(Department of General Surgery, The Second Hospital , Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To assess the clinical effect and safety of fast track surgery (FTS) approach used in elderly patients with acute
appendicitis. Methods: Seventy—eight patients (> 70 years) with acute appendicitis who underwent open appendectomy were selected and
randomly divided into two groups: 40 cases in FTS group and 38 cases in control group. The control group was treated by traditional
perioperative method. The FTS group was treated by FTS under the guidance of a new type of perioperative treatment. First exhaust and
defecation time, leaving bed time, adverse reactions, antibiotics consumption, hospitalization time, cost of hospitalization and complications
were compared between the two groups. Results: For patients in FTS group, postoperative exhaust defecation time, time of using antibiotic,
hospitalization time were shorter than control group (P < 0.05), and the total hospitalization costs decreased. There were no significant
differences in complications and adverse reactions between the two groups (P >0.05). Conclusion: The FTS approach can be applied to
open appendectomy in older patients, which can promote the rehabilitation of patients, reduce the postoperative complications and shorten
the hospitalization time. The clinical effect and safety of FT'S have marked advantages.
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Tab1 Comparison of perioperative measures between two groups
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Tab 2 Comparison of postoperative situation between two groups
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Tab 3 Comparison of postoperation complications rates between two groups(n)
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