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The application of the concept of enhanced recovery after surgery
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Abstracr: Objective To investigate the clinical application of Enhanced recovery after surgery (ERAS) in pancreaticoduodenecto-
my.Methods A total of 154 patients, enrolled from 2016 Dec.to 2018 Dec.in the Northern Jiangsu People's Hospital undergoing
pancreaticoduodenectomy , were randomly divided to the ERAS group (77 patients) and the control group (77 patients).The ERAS
group received perioperative management of the ERAS concept and the control group received a conventional perioperative manage-
ment.Results  The time of the first time to get out of bed after surgery[ (54 +4.7) vs. (23.6+7.2)h],the time of removal of ab-
dominal drainage tube[ (9.5+2.4) vs. (8.7+2.3)d],the time of first drinking after surgery[ (9.5+2.4) vs. (8.7+2.3)d],the recov-
ery of postoperative gastrointestinal function[ (3.2+2.1) vs. (2.3+1.2)d],length of stay[ (18 +8.7)vs.(12+2.4)d], expenses[ (8.3 +
2.4) vs. (7.3+1.2) ten thousand yuan] ,anxiety[49 vs. 35] and re-admission within 30 days[49 vs. 35 ]were included.There were
significant differences (P <0.05).There were no significant differences in surgical complications between hemorrhage , biliary fistu-

la, pancreatic fistula and abdominal infection (P> 0.05).Conclusion Enhanced recovery after surgery can reduce postoperative

anxiety and accelerate the recovery of patients without increasing postoperative complications.
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