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[ Abstract |

Department of General Surgery,Lanzhou General Hospi-

Objective To investigate the application of damage control surgery and fast tract surgery in patients with laparo-
scopic radical gastrectomy. Methods A retrospective analysis of 280 patients who underwent laparoscopic radical gastrectomy from
February 2013 to February 2014 was carried out. 140 cases with damage control surgery and fast tract surgery treatment were divided in-
to the experimental group,140 cases with the traditional treatment was divided into the control group. The postoperative anal ventilation
time , postoperative hospital stay, cost of hospitalization and postoperative complications were observed. Results  Compared with the
control group,damage control surgery and fast tract surgery group had early postoperative anal vent,shorter postoperative hospital stay,
reduced hospital costs (P <0.05) ,not increased the incidence of surgery-related complications (P >0.05). Conclusion Application
of damage control surgery and fast tract surgery in patients underwent laparoscopic radical gastrectomy is safe,feasible and effective. It
can accelerate the rehabilitation process of patients after surgery, compared with the traditional method has certain advantages ,is worthy
of clinical application.
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