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Abstract

Objective: To investigate the preventive effect of the Fast-Track Surgery (FTS)nursing model on lower
extremity deep vein thrombosis (DVT) after gynecologic pelvic surgery. Methods: A total of 60 pa-
tients who underwent pelvic surgery in our hospital between January 2024 and October 2025 were
selected and divided into an observation group and a control group, with 30 cases in each. The con-
trol group received conventional perioperative care, while the observation group received a com-
prehensive nursing intervention based on the FTS concept. The postoperative recovery, comfort
scores, and the incidence of lower extremity deep vein thrombosis were recorded and compared be-
tween the two groups. Results: The time to first flatus, defecation, wound healing, and ambulation in
the observation group were significantly shorter than those in the control group (P < 0.05). On the
third postoperative day, the observation group demonstrated significantly lower scores in the phys-
ical, psychological, sociocultural, environmental, and spiritual domains compared to the control
group (P < 0.05). Regarding deep vein thrombosis (DVT), one mild case occurred in the observation
group, compared to five mild, two moderate, and one severe case in the control group. The overall
incidence of DVT was significantly lower in the observation group (3.3% vs. 26.7%). The difference
is statistically significant. Conclusion: The application of the comprehensive nursing model based on
the Enhanced Recovery After Surgery (FTS) conceptin patients undergoing gynecologic pelvic surgery
can effectively and specifically mitigate the risk of Deep Vein Thrombosis (DVT) by improving post-
operative hypercoagulability and promoting venous blood return in the lower extremities, demon-
strating significant nursing efficacy.
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