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Application of fast—track anesthesia in the surgery for colorectal cancer in elderly patients. WU Shi-gui, LIU
Ji—sheng, CHEN Er-biao. Department of Anesthesiology, the 187 Hospital of Chinese People’s Liberation Army, Haikou
571159, Hainan, CHINA

[Abstract] Objective To discuss the clinical effects of fast-track anesthesia in the surgery for colorectal can-
cer in elderly patients. Methods Ninety-two elderly patients with colorectal cancer undergoing laparoscopic surgery
were randomly divided into observation group (n=46) and control group (n=46). The observation group was given
fast-track anesthesia, and the control group was given general inhalation anesthesia. And then the Steward scores and
neuroendocrine changes were compared between the two groups. Results There were more patients with Steward=
4 after operation in the observation group than that in the control group (P<0.01), and the postoperative extubation
time in the observation group was significantly shorter than that in the control group (P<0.01). There were no significantly
differences in plasma cortisol and glucose concentrations between the two groups before induction of anesthesia (P>0.05).
However, the plasma cortisol and glucose concentrations after the incision, in the end of surgery, and 1 h postoperative
were significantly lower in the observation group than those in the control group (P<0.05 or P<0.01). Meanwhile, the inci-
dence of nausea and vomiting postoperative in the observation group was significantly lower than that in the control group
(P<0.01). Conclusion Fast-track anesthesia is worthy of promotion because of its faster postoperative recovery, less influ-
ence of anesthesia and surgical operations on patients' neuroendocrine system function, less damage of anesthesia, and low-
er incidence of adverse reactions such as postoperative nausea and vomiting.
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