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Effect of fast track surgery on treatment
of patients with hip replacement

AN Juan, LIANG Xiaoyan

(Department of Articular Surgery, Lanzhou General Hospital of Lanzhou Military
Command , Lanzhou, Gansu, 730050)

ABSTRACT: Objective To explore the effect of fast track surgery on the length of hospital
stay in the patients with hip replacement. Methods 97 patients with artificial hip replacement from
March to November 2012 (experimental group) were treated with fast track surgery, and 66 pa-
tients with the same surgery from March to November 2011 (control group) were treated with con-
ventional perioperative nursing. Length of hospital stay was compared between two groups. Results

Length of hospital stay in the experimental group was shorter than that in the control group (P<

0.01). Conclusion Fast track surgery plays a positive role in promoting the rehabilitation of pa-

tients.
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