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[ Abstract] Objective  To investigate the impact of preoperative nutritional support based on fast track surgery ( FTS)
guideline in laparoscopic-assisted radical right hemi-colectomy. Methods The study was a single center retrospective analysis based
on cases from February 2014 to November 2015, 147 cases in total, including 68 cases of FTS and 79 cases of routine treatment, to
analyze the impact of preoperative nutritional support on the complication rate and outcome of patients. Results Compared with the
routine group, the FTS group had significantly reduced duration of nasogastric intubation [ (1.6 £0.6) d vs. (3.0+0.9) d, ¢ =
-10.565, P =0.000], peritoneal cavity drainage [ (4.2 £1.1) dvs. (9.3 £2.3) d, t= -16.700, P =0.000], urinary drainage
[(3.3£0.8) dvs. (3.7+1.0) d, 1= -2.804, P=0.006], first postoperative walk [ (2.2 £0.4) dvs. (2.5+0.6) d, t =
-3.506, P=0.000], postoperative anal exhaust [ (3.4 £0.9) d vs. (3.8 £0.8) d, t = —2.853, P=0.002] and the
postoperative hospital stay [ (8.6 +2.7) dvs. (12.4+2.3) d, t=-9.369, P=0.000]. The postoperative anal defecate [ (4.5 %
1.1) dvs. (4.8+1.2) d, t=-1.570, P =0.059] had no significant difference. The short-term complications were also proved
with less occurrence as compared with the control group. Compared with the routine group, the FTS group developed less non surgical
site infection [1.5% (1/68) vs. 11.4% (9/79), Xz =4.217, P =0.040], however, the occurrence of surgical site infection was
not significantly reduced [4.4% (3/68) vs. 11.4% (9/79), XZ =2.375, P=0.123]. Conclusion The preoperative nutritional
support based on FTS guideline is beneficial in patients received laparoscopic-assisted radical right hemi-colectomy.
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