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Application of fast-track surgery in operation room nursing

WANG Chun-ling

Department of Nursing, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract| Fast-track surgery (FTS) involves all aspects of surgery, which has significantly changed the pattern of

clinical diagnosis and treatment of diseases. Application of FTS in operation room nursing requires nurses to change their

concepts, break through the fixed mindset, and carry out nursing practice effectively and scientifically through preoperative

communication, intraoperative nursing, postoperative visit and so on, so as to promote rapid recovery.
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