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The application of fast track surgery in gastric cancer
ZHANG Lixiang, XU Aman, HHAN Wenxiu, CHEN Zhangming, WEI Zhijian
( Department of Gastrointestinal Surgery ,The First Affiliated Hospital of Anhui
Medical University , Hefei ,Anhui 230022, China)

Abstract ; Gastric cancer is one of the most common malignancies and ranked second for cancer deaths globally. Radical resection of
gastric cancer is remains the only potentially curative treatment option, which is generally considered to be high risk surgery. So how to
improve the perioperative care is important. Fast track surgery was put forward and has been applied to clinical surgery gradually,which
play an important role to improve the outcome of postoperative recovery. However, its core concepts applying to gastric cancer surgery is
controversial. Combined with most recent data of clinical trails,the effectiveness and safety of FTS were further discussed in this review.
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