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THE RESEARCH OF FAST-TRACK SURGERY COMBINE-D WITH THE PDCA CYCLE NURSING I
N THE MINIM-ALLY INVASIVE ENDOSCOPY TREATMENT OF THE
AGED” S LUMBAR DEGENERATIVE DISEASE.
GUO Wei, FU Li, TANG Xiangyu, LI Kun
Department of Anesthesiology, the 985th Hospital of PLA Taiyuan 030001 China

Abstract Objective: To explore the nursing methods and rehabilitation effects of Fast—track Surgery combined with
the PDCA cycle nursing in the minimally invasive endoscopic treatment of the aged’” s lumbar degenerative disease.
Methods:From January 2018 to February 2021, 48 patients were selected as the research objects, and 24 patients from
January 2018 to December 2019 were divided into controls Group, others from January 2020 to February 2021 into the study
group. The control group was given routine perioperative care. The study group was given Fast—track Surgery combined
with the PDCA cycle nursing on the basis of the control group, and the clinical outcomes were assessed using the Pain
score (VAS), ODI, Macnab and self-care ability. Results:The VAS and ODI scores of the study group were lower than those
of the control group at the same stage. The VAS scores of immediately after the operation and the ODI scores of one
week after the operation have statistical sense between the two groups (P<0.05). based on the Macnab criteria , the both
groups were 100% The rates of walking after operation in the study group and control group were 83.33% and 66.67%
respectively (P>0.05). The number of walking steps in the study group was more than that in the control group at the
same stage after surgery, and the difference in the number of walking steps on the first day after surgery was statistically
significant (P<0.05).Conclusion:In the minimally invasive endoscopy treatment of the aged’ s diseases of the degenerative
spine, the application of Fast—track Surgeryto the PDCA cycle nursing is beneficial to alleviate the pain of elderly
patients at different stages, the recovery of lumbar spine function and the ability to take care of themselves.
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