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Effect of rapid rehabilitation concept on recovery of gastrointestinal

function and complications after laparoscopic colorectal resection
LIU Gang, SHEN Xiao-jun, SUN Ke-kang, LIU Feng
Department of Gastrointestinal Surgery, Kunshan First People's Hospital Affiliated to
Jiangsu University, Suzhou, Jiangsu 215300, China
Abstract: Objective To evaluate the effects of rapid rehabilitation concept on recovery of gastrointestinal function and
complications after laparoscopic colorectal cancer resection. Methods A total of 120 patients with colorectal cancer
undergoing laparoscopic resection from May 2013 to May 2017 were enrolled and divided into observation group (n =63)
and control group(n =57) by random number table method. The traditional perioperative treatment was performed in control
group ,and the perioperative treatment based on rapid rehabilitation concept with health education in observation group. The
inflammatory reaction,recovery of gastrointestinal function,hospital bed-days and incidence of complications were compared
between two groups. Results The first anal exhaust time [ 22. 95 £5.36)h] ,the first defecation time [ (13.23 +3.69)h]
and the hospital bed-days [ (5.51 £1.48)d] in observation group were statistically shorter than those[ (30.67 +8.03)h,
(18.87 £4.11)h,(9.27 £2.91)d,respectively ] in control group (all P <0.01). The levels of C-reaction protein( CRP)
and peripheral blood leukocyte were similar before operation (all P >0.05) and first increased and then decreased after
operation in both two groups. At 3th,7th day after operation, the levels of CRP and WBC in observation group were
significantly lower than those in control group(all P <0.01). The complication rate in observation group was significantly
lower than that in control group (7.94% wvs 24.56% ,P <0.05). Conclusions The rapid rehabilitation concept based on
perioperative clinical treatment and health education can effectively improve the inflammatory reaction, accelerate
postoperative flatus and defecation time, promote the recovery of gastrointestinal function, reduce the incidence of
complications , accelerate the postoperative recovery of patients and reduce the hospital bed-days of laparoscopic colorectal

resection in patients with colorectal cancer.
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