5526 % 55 2 ) HEZEIMIEE Vol.26  No.2
2017 4E 2 H Chinese Journal of General Surgery Feb. 2017

...! doi:10.3978/.1ssn.1005-6947.2017.02.003 . ;E-Eﬁ gﬁr}q R

RIRREEN NTERERERENAEZFEERH
7305
RiF, A, TR, BRI, F4LE, HrEmE

(ZRFTARER RS, €K 400016 )

W E B : HITPGE RSN (FTS) HUA& N ATHE s B B R A HUA R (LCBDE ) 76 24F B & 7Rk
ik BB Hr 2013 42 9 H—2016 42 9 A 35 fR H] FTS B FARBIA I % (FTSH ) 5 2011 4
9 H—2013 4 8 J§ 31 il i 3 R L gt Bl = AR WAL B 7 %8 (154240 ) 17 LCBDE ZAF R H (= 60 %) Bk},
Vb A T 201 S8 3 T AR G R A
SR, SESALE, FISARE FRME (1534 hvs. 2694 h) . ALTTHESEA] (23.09 hvs. 36.65 h) .
HE A iF ] (53.83 hovs. 62.03 h) . FEE A A (22.91 h vs. 53.29 h) ¥ 0 5 $2 mT, A B 0 ) 45 08
(629 dvs.9.42d) , {EBEZRHREAR (1.72 ot vs. 2.54 JTJ0) o MAb, FTS AARGEFRER . BIFE
iE KA SR ACR Y W WAL TR 54l (35 P<0.05) .
i BAFEMHAE FTS JEW T 47 LCBDE %24 . AR, (BN BAG A AACIEIN],  DABE & i R A
IE e 2 FREAE

KA BB AR BFARBES; ZEAN
HFESES: R657.4

Efficacy analysis of laparoscopic common bile duct exploration
under the concept of fast-track surgery in elderly patients

ZHANG Tao, ZHENG Mingyou, HUANG Shuming, CHEN Shengkai, LI Jianbo, SHANG Yangyang
(Department of Hepatobiliary Surgery, Chongqing People’s Hospital, Chongqing 400016, China)

Abstract Objective: To investigate the efficacy of laparoscopic common bile duct exploration (LCBDE) under the concept
of fast-track surgery (FTS) in elderly patients.
Methods: The clinical data of 35 elderly patients undergoing LCBDE under FTS perioperative management
from September 2013 to September 2016 (FTS group) and 31 patients undergoing LCBDE with traditional
perioperative management during September 2011 to August 2013 (traditional group) were retrospectively
analyzed. The relevant clinical variables between the two groups of patients were compared.
Results: In FTS group compared with traditional group, the time to postoperative ambulation (15.34 h vs. 26.94 h),
and time to first anal gas passage (23.09 h vs. 36.65 h), defecation (53.83 h vs. 62.03 h) and food intake
(22.91 hvs. 53.29 h) as well as the length of hospital stay (6.29 d vs. 9.42 d) and hospitalization costs (17 200 yuan
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vs. 25 400 yuan) were all significantly reduced (all P<0.05). In addition, the postoperative nutritional indexes,

overall incidence of complications and analgesic effects in the FTS group were all superior to those in traditional

group (all P<0.05).

Conclusion: LCBDE under the FTS protocol is safe and effective for elderly patients. However, the principle

of individuation should also be followed for improving the patients’ compliance, and the multi-disciplinary

cooperation should be enhanced.
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JTF L B BORS M B A 5 (5) RIS S FTS Ak B
TR, WMIBAE SRR, TEanEEsg., A
A RPER] L ARR L RBUR IS A (BMI) | Il RAE
K. EEBRMENP2 (ASA) 7RI RIESF—
eGORH LA, HBEAA M (P>0.05) (£1) .

®1 FIS HERGEABE —MBMLER
Table 1 Comparison of the general data between FTS group

and traditional group
e FTS #H | )
iy (n=35) (w3t X T
PG n (%) ]

5 16 (45.7) 14 (45.2)

S's 19 (543) 17 (sa48) 002 2005
S (%, x+s)  71.66+842 72.10+7.64 022 >0.05
BMI (kg/m’, x+s) 2297+237 2258+228 0.68 >0.05
& RIEAR [n (%) ]

M 19 (543) 23 (742) 2.82 >0.05

KA 16 (457) 15 (484) 0.05 >0.05

HOJE 19 (543) 19 (613) 033 >0.05
ASA 53 [n (%) |

1% 4(114) 3(9.7)

11 %% 20 (57.1) 18 (58.1) 0.53 >0.05

101 2% 11 (314) 10 (32.3)

JERIE[n (%) ]
e IR 21 (60.0) 16 (51.6) 047 >0.05
BEIR I 15 (429) 12 (38.7) 0.12 >0.05

TS PERHZEMEERE 12 (343) 13 (419) 021 >0.05

1.2 BEFARHLERR

FTSALUR FHFTSH 174 B, 1% Ge 41 R HLf%
G F AR TR, MWL FE2. BFENH
Bt . (1) 3l DR IER 259, Fm AR R AT
2 #EEEXENK . Eao . ek, nr ik E R R
Yr; (3) L ERNkANG ; @Al A diGsh, REEE
HAEEE,
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®2 FTSAHSEGHEBRTFARYPLESRILE
Table 2 Comparison of the perioperative managements between FTS group and traditional group
HiH FTS 2 (n=35) fL54l (n=31)
AHIT
AT AR E LR FTS BRI S S, T FTS WA H ORHT 1 d X MR TiRE, SRTFA
PR AR AR E TAR AN I, i Bk T ARBGER . TEEFIHRHE X
R B
REEHE O RASEE 6 h, 25K 3 h, AWl 2 h R 10%G6S 500 mL, HERA  ARETZEE 12h, 25Kk 6h
SR FUIRAHERE 500 mLL
HELLHE  ORACAHEEE, dORPRIGEOCLZE, RN IR BIAER ARRTHEMAERE, ARITTHEURHER
PRAGREIR ERUBCE, RSN RO IR IRAE, RJG 24 h NERER WORUICE, ARJ5 2~3 d 3R
A
PRt YRR 25 °C, A ARIRER , BRI A rh BRI IR 40 °C, R JCHE IR AL B it
AR, FEITE 36~37 CEf
BRI AU R + RREL SRR I R AR
FATITAX  LCEBD, #/MEETIHAE IS AHETHE LCEBD, H#MLUBAE T
FRITERNE AR BREILE 500 mL, FAAMEBRHIZE 1 500 mL, MAETEMF  ARMEREFSNE, B, RIESE
A2 )
MRS IR FFICE, AT 24 h 5 W5 RBCRAERR MBS BT 4k B WRUE, AR5 3~5 d HER
A5
PORERE IR ANEUR BT 48 by FUIRAES UCEBURZGY), Sk MIWCR TR 2R 259
G IR R 25 R 254)
PR RJF 6 h IKEOK, 24~36 h WIRE IERIKE RIS 2 d Yok, IIHUR R
RES RS H SR HE IR LG, T RE S WP BEWENEDL, AT R Sh
THEME AR 1 dHAE TE 20~30 em, ARJFH 3 dRFTREIBRM, B 005 M T, HIARJE 10~12 d ZERH]

HRR IR, TARES 7 A58k, 3~4 FZG IR

TCHRARES AT BSBIE P e 4R B

e, B IR e e ], 4~6 &
i RAUE S TCF AR A A BIHIE B e B

1.3 MEIEHR

TEAIC S WA /B B R 5 TR . ALTTHER
11 I < 11 7 = o 0 =1 B N = S P N - QN B 2
BeshH, XTHMERT A E A . RIFS AR5 TR
TS E IR R bS, BT A B HE IR R RE ({2
FEAR U . B R | MR L PRI | il
TR 0 A O R RE ) R ARSI TR ARG
HRACR: b, o R, RERE, B
22 KW, TN 25 .
1.4 BEiH

B T BV R IR R, 112 e
WELANRYT, RIG7~9 dlnl BB fFek .
1.5 GitF4bIE

N FHSPSS LSS R AT 50 B o IEZ A Y
THE R AR = drifE2E (R=s) Fom, A ER

B PR T PR REAS 16 56 . B0 R FL AR ) x G 6
W Fisherffi W MER . P<0.05 W ERE G5 X,

2 & =R

21 MAERERFMEIERILE

PIZL B E A be, SIEG AL, FTS4A
s N 7 S LT I = o T < R G 1
dE B R ET, RS B R B s R, A B 2
fiX, ZRYEFHIT¥EL (¥P<0.05) (£3) .
2.2 MAEEEFEMRILE

PR LR T LE /T & (PA) K-S
PH2F 2% 7 (P>0.05), RIFH3RFTSH B E M HE
FETEg4 (P<0.05) 5 RIGHSKFTSHE K
Fii TR E AL g4l /N (P<0.05) (£4) .

®3 MABEREMEREIRILE (x£5)

Table3 Comparison of the parameters for postoperative recovery between the two groups of patients (x+s)

H5 n_ TIRERE (h)  HESERE Ch)  HEfERSE (h)  #FEEE (h) R (d) 980 (J3J0)
FTS 4 35 15.34 +4.06 23.09 +4.00 53.83+11.12 2291 +£5.45 6.29 +1.20 1.72+£0.19
fEadl 31 26.94 +4.83 36.65 + 6.68 62.03 +9.59 53.29 + 10.06 9.42 +1.50 2.54 £ 0.31

t 10.59 10.36 15.49 9.41 12.92
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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x4 WMABERE. REEFRRLLE (x+5)
Table 4 Comparison of the nutritional conditions before and

after operation between the two groups of patients

(xts)
gl RETPA  ARJF% 3 KPA K% 5 Kk
- (mg/L) (mg/l.) st FRE (kg)
FTS4 35 267.40+54.60 245.46+52.69 2.83+0.83
fB552H 31 268.69+5891 213.65+59.62 3.64+1.22
t 0.09 2.30 3.17
P >0.05 <0.05 <0.05

2.3 MABERBEHRIELE

FTSH ARG IH & E S BMK T A
(P<0.05) , HoAflidpmye . IR IR M & A4 R
Z A ZFA 5 X ($HP<0.05) , M.
DIy | R R L o M A O R & AR R 2 ]
225 TGiH¥E X (HP>0.05) (£5) .

R5 MHABBEREHRERR [ (%) ]

Table 5 Comparison of the postoperative complications between the two groups [n (%)]

215 n JIERARI R i s IR DR IR IR N i K= i rans 5
FTS 41 35 1(29) 2(5.7) 0(0.0) 1(29) 2(5.7) 2(5.7) 8(229)
1E5d 31 2 (65) 2 (65) 1(32) 6 (19.4) 8 (25.8) 2(6.5) 21 (67.7)

x> 0.49 0.02 1.15 472 5.16 0.02 13.45
p >0.05 >0.05 >0.05 <0.05 <0.05 >0.05 <0.05

24 WMHEBREARAFEHBUREE D, RIEEZESE
bR
FTS B H A GBI, ek fHE b
80.0%, W@ TIE5AlN51.6%, WMdlthir, 25
HGI2#E L (P<0.05) ; [ABTFTSY B H KA
Oy WXk BB R B GE 2 (P<0.05) (3R6)

®6 MHABEAREHEBBRILR [ (%)]
Table 6 Comparison of the postoperative analgesic effects
between the two groups of patients [ (%)]

B ENEL B ES _—

2 51| I B = ML, X
FTSZH 35 28(80.0) 5(143) 2(06) 6(17.1)
fBaedl 31 16(51.6) 11(35.5) 4 (129) 13 (41.9)

X’ 5.96 4.93
P <0.05 <0.05
3 i i
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