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ABSTRACT Objective: To assess the safety and efficacy of the application of fast-track surgery (FTS) in perioperative
management of laparoscopic liver resection.
Methods: The randomized controlled trials (RCTs) or clinical controlled trials (CCTs) concerning application
of FTS in perioperative management of laparoscopic liver resection were collected by computer-based search

of literature published between January 1966 and June 2014 from national and international databases. Meta-
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analysis was performed by using RevMan 5.2 software.

Results: Three RCTs and 2 CCTs were finally included involving 247 patients, of whom 134 cases received FTS

treatment (FTS group) and 113 cases received traditional perioperative care (control group). Results of Meta-

analysis showed that the length of hospital stay was shortened and incidence of postoperative complications was

reduced in FTS group compared with control group (WMD=-2.19, 95% CI=-2.94--1.43, P<0.00001; RR=0.60,

95% CI=0.38-0.92, P=0.02), while no statistical difference was noted in operative time, open conversion rate and

hospitalization costs between the two groups (all P>0.05).

Conclusion: Application of FTS in perioperative management of laparoscopic hepatectomy can reduce the length

of hospital stay and incidence of complications and thereby accelerate postoperative recovery of the patients.

However, the above results require further verification by more well-designed RCTs with large sample size and

good quality.
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Figure 1 Literature screen process
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Table 1 General feature of the included studies
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Note: 1) Preoperative teaching; 2) Epidural anesthesia or patient-controlled analgesia; 3) Early enteral nutrition; 4) Early removal of the

drainage tube or no placement of drainage tube; 5) Early ambulation; 6) Use of gastric motility drugs; 7) Others
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Table2 Quality assessment of the included studies

‘ PR E] ories
it BHUR YR Tk GO mmph DA
i, 0 B E KT R R RERE B
ERgR, 40 I it % A1 @ C
wiig, M = ANEAE i AN i C
2.3 Meta T thER WL#, FTS 209 A B i o] B S sk 2>, 22 % 40t
2.3.1 AxfeEtiE S WUFSEHRGE 1A BE TR 1O, ¢ H X (WMD=-2.19, 95% CI=-2.94~-1.43,

2 2R K, P=0.52, I’=0%, &S IF%it &N P<0.00001) (& 2) .,
WMD, R ERON B, 45 WK, S5 RA

FTS & BB ZH Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Stoot JH, 2 2009"" 5 175 13 7 225 13 238% —2.00[-3.55,-0.45] T
Sanchez-Pérez B, %7 2012"" 25 95 26 3525 17 29%  -0.50[-4.92,3.92] - T
NIRRT , &5 2014 1012 588 30 1445 575 18 50%  -433[-7.72,0.94] A
FeB, % 2013 103 57 35 139 64 35 71% -3.60[-6.44,-0.76] =
Wl 45 2013 65 17 30 85 21 30 612% -2.00[-297, -1.03]
Total (95% CI) 134 113 100.0% —2.19 [-2.94, —1.43] *
Heterogeneity: Chi’=3.25, df=4 (P=0.52); P=0% 1’ 5 5 0 5 1’0
Test for overall effect: Z=5.66 (P<0.00001) FTS 4 XL

B2 FTSAS5RAERR BERLLE
Figure2 Comparison of the length of hospital stay between FTS group and control group
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Figure 3 Comparison of the operative time between FTS group and control group
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Figure 4 Comparison of the hospitalization costs between FTS group and control group
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Figure 5 Comparison of the incidence of postoperative complications between FTS group and control group
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Figure 6 Comparison of the open conversion rate between FTS group and control group
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Figure 7 Funnel plot for length of hospital stay
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