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The application effect of the concept of rapid recovery surgery in perioperative care of minimally invasive

spinal surgery

Yang Liu, Lijun Yang
The 960th Hospital of the People's Liberation Army, Jinan, Shandong

[ Abstract] Objective To explore the effect of the rapid rehabilitation surgery in minimally invasive spinal surgery.
Methods Select 100 patients undergoing minimally invasive spinal surgery in our hospital between January 2023 and
December 2024, were grouped according to different care methods, the control group (50 cases) adopted routine care, and
the observation group (50 cases) adopted the concept of rapid rehabilitation surgery, including the pain, postoperative
recovery, spinal cord damage, daily living ability and complication rate. Results In the observation group, the data of pain,
postoperative recovery, spinal cord damage, and daily living ability were significantly better than those of the control group,
and the complication rate was lower, P <0.05, indicating a statistically significant difference. Conclusion The application
of the concept of rapid rehabilitation surgery in the perioperative care of minimally invasive spinal surgery has achieved
remarkable results, effectively improving the degree of spinal cord damage and improving the daily living ability of patients.
It is suggested to promote and apply the application.
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