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[Abstract] Objective To investigate the effect of fast recovery surgery concept on inflammatory
response and complications after laparoscopic D2 radical gastrectomy for gastric cancer. Method This study
selected 60 patients from the same medical group in the Gastrointestinal Department of Dongguan People’s
Hospital who underwent laparoscopic D2 radical gastrectomy for gastric cancer from November 2021 to
August 2023, and patients were prospectively and non —randomly divide into two groups: the enhanced
recovery after surgery (ERAS) group with 30 cases and the traditional group with 30 cases. The inflammatory
response indexes [ C-reactive protein (CRP), white blood cell (WBC), procalcitonin (PCT) ], numeric rating
scale (NRS) pain score, and postoperative complication rates were observed on the 1st, 3rd, and 6th days
after the operation of the two groups. Result On the Ist day after surgery, there was no significant difference
in WBC change between the ERAS group and the traditional group, but the levels of CRP and PCT in the
ERAS group were lower (P<0.05). On the 3rd and 6th day after surgery, the levels of CRP, WBC and PCT in
the ERAS group were all lower than those in the traditional group during the same period, and the differences
were statistically significant (P<0.05). The postoperative NRS scores of the ERAS group at 12 hours, 24 hours,
and 48 hours were lower than those of the traditional group during the same period (P<0.05). There were 3 cases
(10.0%) of complications in the ERAS group and 4 cases (13.3%) in the traditional group, and there were no
deaths. There were no statistically differences in the incidence of grade III or above complications and overall
complications between the two groups (P>0.05). Conclusion The application of fast recovery surgery

concept after laparoscopic D2 radical resection of gastric cancer can significantly reduce the inflammatory
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response of patients, promote the recovery of gastrointestinal function, and not increase the incidence of

postoperative complications. The therapeutic effect is significant and worth promoting.
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