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[Abstract]Objective Discuss the application of fast track surgery in pulmonary bulla resection. Methods A totalof 159 pulmonary bulla patients were
chosen from 234 consecutive patients with pulmonary bulla disease who were admitted to Shijingshan Hospital of Capital Medical University between
December 2010 and December 2013. According to different medical treatment, all the 142 pulmonary bulla patients were divided into FTS group and
contrast group. Postoperative numeric pain rating scale (NPRS), duration of drainage-tube, and length of stay and the incidence of complications were
compared between the two groups. Results There were significant statistical differences in NPRS, duration of drainage-tube, length of stay and the incidence
of complications between the two groups. Conclusion Application of FTS in pulmonary bulla resection can accelerate the postoperative recovery, reduce the
incidence of complications and shorter hospital stay.
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