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on rapid recovery surgery concept after
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ABSTRACT: Objective To explore the effect of multi-mode analgesia based on rapid recovery
surgery concept on postoperative stress response and clinical outcomes of colorectal cancer surgery.
Methods Patients undergoing colorectal cancer surgery were divided into conventional analgesia
group and multi-mode analgesia group according to the type of postoperative analgesia. The postopera-
tive stress response, postoperative bowel function recovery and hospital outcome were compared be-
tween the two groups. Results There was no difference in the general statistical data between the two
groups( P > 0. 05). Patients with multi-mode analgesia had a significant decrease in postoperative
white blood cells and C-reactive protein, significantly improved postoperative bowel function recovery,
and shorter hospital stays (P <0.05). Conclusions Multi-mode analgesia guided by the concept of
rapid rehabilitation surgery can significantly reduce the stress response after colorectal cancer surgery,
and effectively promote the recovery of postoperative bowel function.
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