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Application and Prospect of rapid rehabilitation in spinal surgery

Liging Xu
The Second Affiliated Hospital of Zhejiang University School of medicine, Hangzhou 310051, Zhejiang

[ Abstract] In recent years, with the development of nursing science, the concept of accelerated rehabilitation
surgery has been gradually applied to clinical nursing. Through a series of nursing measures, such as strengthening
preoperative education, shortening fasting time, controlling pain, and optimizing anesthesia methods, the pain,
physiological and psychological trauma stress of patients are alleviated, and the recovery time of patients is shortened.
Through a large number of clinical practice, it has been proved that the concept of accelerated rehabilitation plays an
active role in spinal surgery, and has achieved very accurate application results. This review analyzes the application
effect of the concept of rapid rehabilitation in spinal surgery, and deeply understands the concept, so as to better integrate
the concept of rapid rehabilitation into nursing.
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