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Preop Activation

Multimodal opioid

. : Postop
\ sparing analgesia

Optimization PONV and lleus

/ prophylaxis

Periop nutrition
«~—  Early mobilization

No NG

Early removal
catheters &
drains

Fluid balance Daily care maps
Discharge criteria
Normothermia /
Fast acting anesthetics

Prehabilitation

Q
?bowel prep \
/

Reduced fastlng

CHO loading

Minimally Invasive

Intraop

Regional anesthesia
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o I 7 5P Bisch, CA Jogo, E. Kalogera et al Cynecologic Oncology 161 (2021) 46-55
Study name Year Statistics for each study Difference in means and 95% CI

Difference Standard Lower Upper

in means error limit  Wmit  p-Value
Bergstram 2018 0470 06522 0563 1493 0388
. ology 161 (20 3 Bisch 2018 -1.800 0435 -2654 -0846 0.000
Cynecologic Onc 161 (2021) 46-55 Boitane 2018 -1.100 0225 -1.540 -0880 0000
Chen 2020 -3070 0548 -4138 -2001 0000
de Groot 2014 -2800 0456 .3684 18068 0000
Contents lists available at ScienceDirect Ferrari 2020 <3300 0985 5231 -1.389  0.001
Gentry 2020 -4.100 0534 2146 0054 0038
Gerard| 2008 -2.700 1016 -4.681 0709 0008
o Ghosh 2001 1028 0242 -1.503 -0554 0.000
G}I‘Tlﬂ'l:ﬂlﬂg-lc DHCDlogy Heathcote 2019 2480 0195 2841 2079  0.000
Kalogera 2013 2538 0704 3816 -1155 0,000
Kay 2020 2500 0743 3886 1044 0001
. . Lambaudie 2017 0740 0303 -1.334 0146 0015
journal homepage: www .elsaviar.com/locate/ygyno Letton 2013 -1.300 1821 -5.064 2484 0498
Marx 2006 -1.800 0881 -3783 0017 0048
Mendivil 2018 -3.160 0853 4811 1408 0000
Meyer 2018 1750 0805 -2836 -0564 0.004
i i Medesit 2016 0580 0288 1246 0414 0018
Review Article Myrickefaitaki 2016 -2840 0638 -4186 -1694 0000
D f h d I_ E S . I . Nikedernski 2017 -1.000 0252 -1.494 0508 0000
Pache 2018 2000 0510 -3.000 -1.000 0000
utcomes of enhanced recovery after surgery (ERAS) in gynecologic ) Poche 2016 200 05O So00 000 000
. N = s for Sanad 2019 -4.360 0479 5208 3422 0000
oncology - A systematic review and meta-analysis. == Sanchezlgesss2020 1570 1391 4208 1156 0259
Sehwanz 2018 0010 0592 1151 1471 0%87
. - Weston 2020 -0.010 0065 -0.138 0118 0878
S.P. Bisch®*, C.A. Jago®, E. Kalogera “, H. Ganshorn ¥, LA. Meyer®, P.T. Ramirez ®, 5.C. Dowdy®, G. Nelson? ¥i 2020 0890 0220 1321 0459 0000
1841 0234 2099 -1183 0000
* Diviston of Gynecologic Oncology, Tom Boker Cancer Cenire, Colgory, Alberta, Canada 0.00 3.00 6.00
" Department of Obstetrics, Gynecology, and Newdomn Care, The Ottawa Hospital, Ottawa, Ontario, Canada Favours ERAS Favours Control

© Diviston of Gynecodagic Onoology, Maye Clindc Colfege of Medicine, Rochester, MM, US4
d Lshreries and Cuftuns Resources, Undversity of Calzary, Calgory, Alberta, Canmda

o, TX, USA Flg 2. Random effects meta-analysis of length of stay following gynecologic oncology surgery.
5. Bisch, CA Jago, E Kaloger et al. Cynecologic Oncology 161 (2021 ] 45-55
Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper
ratio  limit  limit p-Value
Agarwal 2019 0533 0215 1322 0174 —
Bergstrom 2018 0628 0322 1227 0173 —
Bisch 2018 0.462 0314 0679 0.000 7 |' 1 6 o I 7 I- AN
Study name Statistics for each study Difference in means and 95% CI Chen 2020 0415 0480 0975 0044 - [ B O — =
Difference Standard  Lower Upper Dickson 2017 1908 0523 69695 0328 l
in means wrror fimit limit  p-Value Ferrari 2020 0455 0222 0831 0031 +
Bisch 2018 95600 82627 267547 66347 0247 Gorara 2008 o858 Dagy Zael oMt =
Chapman 2016 -199256  TB4.51 349097 49415  0.009 L Heathcate 2019 0190 0080 0450 0.000 P
Gantry 2020 -256.00 30383 -B5149 33949 0390 Kalogera 2013 1002 0646 1555 0891
Gerard 2008 STEA108 379504 1527922 40293 0030 Lambaudie 2017 0948 D502 1792 0BT
Kalogera 2013 - Staging -365544 240199 -B363.25 105238 0128 Marx 2006 0606 0333 1457 (0337 ——
Kalogera 2013 - Cyloreduction -B528.84 3061.68 -14529.63 -2528.06 0Q.005 Meyer 2018 0.527 0307 0905 0020 __-t
Mendivil 2018 -25T2231 142756 537086 22654 0072 —— Modesitt 2016 0420 0199 0884 0022 (@) I:I X—l 7 I.
Pache 2018 438100 203595 -1013535 137335 04136 Myrickefalitaki 2016 1181 0530 2632 0684 —— —_ E 2 1 2 8 = O
212858 72284 -354483 -T1223 0.003 ‘- Mikodemski 2017 0686 0341 1380 0290 —r—T !
Pache 2019 0.816 0401 1659 0575 -
SIO000.00 =/00000 D00 FK00: HO08E.00 Renaud 2019 1402 0598 3287 0435 —a—
Favours ERAS Favours Contral Sanad 2019 0312 0103 0840 0038
Sanchez-iglesias 20200.600 0259 1389 0232 —
Schwartz 2019 1388 0767 2511 0278 —.——
0676 0548 0834 0000
Fie. 5. Random effects meta-analvsis of mean difference in cost following svnecologic oncology surgery (in 2018 LSDL 01 02 2 5 10
THE CATHOUIC UNIVERSITY OF KOREA Favours ERAS - Favours Control st QI E st 3|

Korean Society of Gynecologic Oncology
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Fig. 4. Random effects meta-analysis of edds of total complications following ERAS gynecologic oncology surgery in ERAS compared to historical controls.
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o ’ TABLE 5
2“ ERAS I I r Associations between compliance with individual ERAS element and complications
Low-complexity score group Medium/Migh-complexity score group
Compliance elements Unadjusted® Adjusted” Unadjusted” Adjusted”
Ol’lgln Ell R€S eaI‘Ch ajog.org Preoperative compliance
: 1 Preadmission counseling 0.78 (0.57—1.06) 0.56° (0.34—0.94) 0.65 (0.33—1.27) 0.23 (0.05—1.11)
2 Oral carbohydrate loading 0.73° (0.54—0.98) 0.89 (0.60—1.33) 0.96 (0.50—1.84) 1.31 (D.42—4.03)
GYNECOLOGY 3 Mo oral bowel preparation 0.95 (0.47—1.93) 1.39 (0.64—3.03) 0.24 (0.05—1.18) 0.45 (D.07—2.76)
- . . 4 No long-acting sedatives 0.77 (0.39-1.52) 1.06 (0.51—2.20) 0.34 (0.10—1.15) 0.54 (D.12—2.42)
International validation of Enhanced Recovery After | M) Gnick for updatas 5 Anibiote prophylads 22 059280, 122 052250 035 (005255 036 003525
S[""'gg"'yI Sﬂﬂlﬂty gu idelines on enhanced recovery for B Thrombosis prophylaxis 0.56° (0.35—0.89) 0.54° (0.32-0.91) 0.62 (0.22-1.70) 0.52 (0.13—2.07)
= 7 PONV prophylaxis 0.597 (0.40—0.87) 0.71 (0.47—1.09) 1.14(0.41-3.17) 1.11 (D.30—4.14)
gynecologic surgery e
Lena Wijk, MD, PhD; Ruzan Udumyan, MPH, MPhil; Basile Pache, MD; Alon D. Altman, MD; Laura L. Williams, MD; 8 Active warming 1.06 (0.55—2.04) 1.09 (0.55—2.17) 0.33 (0.03—4.10) 0.15(0.01—3.19)
Olle Ljungqvist, MD, PhD; Sean C. Dowdy, MD'; Gregg Nelson, MD, PhD 10 No drainage 0.51° (0.29—0.88) 0.98 (0.52—1.84) 0.75 (0.40—1.42) 1.97 (0.84—4.59)
- \ 11 Mohilization day 0 0.66° (0.50—0.87) 0.88 (0.64—1.19) 0.39° (0.22—0.68) 0.56 (0.27—1.16)
E R ' 12 Epidural analgesia NiA N/A 2.90° (1.25—6.71) 4.01° (1.23—13.15)
= are odds rabios and 5% confidence Imenals from the analysis using logistic regression analyses.
% ERAS, Enhanced Recovery Adter Sungery; /¥ intravenous; M4, not avallable; FOML postoperative nausea and vomiting.
. ¥ Uradjusted for oovariates or other ERAS fems but adjusted for hospiials; © Adjusted for haspitals, age, body mass index, smaking status, diabates, American Socety of Anesthesiologis!s dass,
E =1 surgical approach, bikood loss, aperation duration, chemotherapy, radictherapy, Imemaional Federation of Gynecalogy and Obstetrics stage, ERAS implementation status and Aletti score and othar
ERAS elemenis, © P 15, # P 0N, ® P, D01,
= Wik et al, htermatianal validition of Enharced Recovery After Surgery Society guidelines on enfranced recovery for gynecologic surgery: Am | Obstet Gynecod 2019,
& .
i
T
B - . L A A
: Low-complexity (Xt %)
g
-
Ol ©
- . — ERAS O|d= t —RH7|ZH 8% &

Total compliance score

Aszsociation between total compliance score and length of primary hospital stay by operation
complexty groups. Mean values of hospital stay were predicted by the negative binomial regression
model adjusted for covariates. Dashed fings indicate 95% Cls.

L%, length of say; O, confidence interval.
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International Journal of Surgery 24 (2015) 45-50
Contents lists available at ScienceDirect

International Journal of Surgery

ELSEVIER journal homepage: www.journal-surgery.net P

Original research
The impact of an enhanced recovery pathway on nursing workload: A @mmm ’
retrospective cohort study *

Martin Hitbner **, Valerie Addor ?, Juliette Slieker ?, Anne-Claude Griesser ®,
Estelle Lécureux ?, Catherine Blanc ¢, Nicolas Demartines

[* 2010 * 2011 * 2012

150 200

A

4 Department of Visceral Surgery, University Hospital of L (CHUV), Swi
b Medical Direction, University Hospital of Lausanne (CHUV), Switzerland
¢ Department of Anaesthesiology, University Hospital of Lausanne {CHUV), Switzerland

100
-

-

.

HIGHLIGHTS

* The success of enhanced recovery (ERAS) programs depends on fulfilment of the protocol.
* Nurses play a key role especially in the work-intensive early postoperative period.

* [n this study, nursing workload per patient was decreased after introduction of ERAS.

* Increasing compliance with the ERAS protocol correlated to decreasing nursing workload.

workload, point system (PRN)

w.C. L
-l , .

F e,
“Poe .

Wgee *

-l N .

50
‘2
o %

o.
20 40 60 80 100
Compliance%
ERAS | ool-l |7_|- < workload l Fig. 3. Correlation of nursing workload with the compliance with the ERAS proto-
col. Inverse linear correlation between compliance with the ERAS protocol and nursing
sHe o A (o) =-042Z, 1 3 - ] [ e
0 | ool-l = 0 | _LJ:I—EE T% 7 |-2 workload l workload (PRN) (p = -0.42; P <0.001). PRN - Project de Recherche en Nursing [10]
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Original research

Patient outcomes and adherence to an
enhanced recovery pathway for open
gynecologic surgery: a 6-year single-
center experience

=02l H20XF 2200l A3& - HoXt EMMES AT

. Gabriel Mena,® Javier Lazala,”

Judy Hayek
A * Katherine Cain

.| Andres Zomilla-Vaca,” Larisza A Meyer
1 - -~ - 4~ " e " "

Table 3 Multivarabla logistic regression analysis

280% vz <B0% compliance
Adjusted odds ratio
Outcome (85%: CI) P value
Re-admission 0.61 (0.43 to 0.88) <0.001
Re-operation 0.38 (0.14 to 1.02) 0.056
Opioid-free post- 0.85 (0.63 to 1.15) 0.203
operatively
Length of hospital stay  0.59 (0.47 to 0.75) <0.001
(=3 days)

Clavien-Dindo score
| 1.07 (086 to 1
| 0.74 (0.59 to O
m 0.55(0.33 to O
v 0.77 (0.36 to 1
") 0.08 (0.01 to O

ERAS O|HE

> 80%

019 399% ZiA
P 2 /| ZH(LOS) 41%

=]
Charlson comorbidity index, Eastern Coopsars 7 |- AL
Group (ECOG) scale, type of tumor, blood los} a1

THE CATHOLIGC LINNVERSTY OF KURESA
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Enhanced recovery after surgery protocols
improve time to return to intended oncology
treatment following interval cytoreductive
surgery for advanced gynecologic cancers

Joan |sabelle Tankou
Kevin M Elias™™*®

Return to Intended Oncology Therapy

£ -
E " - Post-ERAS
% 0.5
§
E
g 0.0

[i] 20 40 60 &0

Time (d)

Figure 2 Kaplan-Meir plot of return to intended oncologic
therapy at 28 days after surgery. ERAS, enhanced recovery
after surgery.

ERAS & = 28¢ Lj =&t

64 — 80% kAt

.| Olivia Fnleyr,z'a Michele Falzone,® Rajeshwari Kalyanaraman,

4

Table 3 Multivariate logistic regression analysis for
predictors of timely return to intended oncology treatment

ERAS (ves, na) 10.18  5.348 to0 20.32 <0.0001
Age (years) 1.014 0.9862 to 1.044 0.3270
Body mass index (kg/ 09741 0.9319to0 1.018 0.2419
m’)

Smoking (yes, no) 2026 0.6656 to 6.354 02137
Diabetes (yes, no) 0.9030 0.3420to 2.460 0.8383
Stage (Il vs V) 1.278 0.731610 2.242 0.3887
Estimated blood loss 0.9558 0.9990 to 1.001 0.6129
(mi)

Operating room time 1.005 0.9984 to 1.011 0.1573
(rmiin)

Length of stay (days) 1101 0.9419to 1.302 0.2326
Preoperative cycles (n) 0.9993 0.7221 to 1.387 0.9967
Bowel surgery (yes, no) 0.3176 0.1217 to 0.8084 0.0171

ERAS, enhanced recovery after surgery.

NN =1
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Guidelines v  Healthcare Professionals v  PatientInfo  News

Welcome to

The ERAS® Society

Our mission

To develop peri-operative c3
education, audit and imple

ki  ENhanced recovery after Enhanced recovery after Guidelines for vulvar and
surgery (ERAS®) society surgery (ERAS®) society vaginal surgery: Enhanced
guidelines for gynecologic guidelines for gynecologic Recovery After Surgery
oncology: 2026 update oncology: Addressing Society recommendations

implementation challenges -

2023 update
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Contents lists available at ScienceDiract

Gynecologic Oncology

journal homepage: www.elsavier.com/locate/ygynao

Enhanced recovery after surgery (ERAS®) society guidelines for
gynecologic oncology: 2026 update*

il
apcatan

E)

Gregg Nelson *™*, Alon D. Altman €, Amy Metcalfe ¢, Chnsnna Fotopoulou® Jnlyn Taylor", Gretchen Glaser %,
Jamie Bakkum-Gamez ®, Amanika I(.umarg Larissa A. Meyer ', Rebecca Stone ", Gabriel Mena', Kevin M. Elias’,
Steven P. Bisch ?, Oliver Zivanovic ¥, Ester Miralpeix ', Geetu Bhandoria™, Ane Gerda Zahl Erlksscm

Shannon M. Ruzycki®, Pervez Sultan P Khara M. Sauro, Lindsay Blake 2 Mary E. Brindle "%,

Pedro T. Ramirez ', Sean C. Dowdy ="
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Preoperative:

1. Preadmission information, education & counselling

2. Prehabilitation

3. Preoperative optimization & frailty assessment
Anemia / Smoking / Alcohol / Frailty

4. Preoperative bowel preparation

5. Preoperative fasting & carbohydrate treatment

6. GLP-1 agonists

7. Preoperative medications

Intraoperative:

8. VTE prophylaxis

9. SSI reduction bundles

10. Standard anesthetic protocol

11. Perioperative fluid management (GDFT)
12. Minimally invasive surgery (MIS)

Postoperative:

13. Opioid sparing analgesia

14. Urinary drainage

15. Early mobilization

16. Nausea & vomiting prophylaxis

17. Avoidance of drains/tubes

18. Postoperative nutrition

19. Prevention of postoperative ileus

20. Discharge pathways

21. Audit & reporting (Target: 280% compliance)

+3|
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Diagnosis Intra-op Post-op Discharge :
. . Phase . Phase JETY . g;?fohv?/rlgjz

/Plan

Nurses at Every Step: From Diagnosis to Recovery
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Surgical Preop

Plan phase
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Surgical Preop

Plan phase

ERAS Nursel| &

CH&X} M*E: InBody/ NRS / HADS/ Hand Grip Test
et & FLE 2 Z|

Z20% Ho 58 8 =3 & ZE|

Weak recommendation (Moderate evidence)
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Clinical effect of multimodal
perioperative pain management
protocol for minimally invasive
colorectal cancer surgery: Propensity
score matching study

€ Multimodal pain management
aini3

Orr S S 2|t

v

Chul Seung Lee © ®, Soo Ji Park ¥, Sang Hyun Hong ©, Jung-Woe Shim <,
v ERAS nurse, Min Suk Chae %, Seung-Rim Han 7, Jung Hoon Bae ©, In Kyu Lee 7, Dosang Lee °,
v

o Yoon Suk Lee 1 2, &, Seong Taek Oh 9! 2 &
HESUBAL

Table 1. Multimodal pain protocols.

Preoperative Intraoperative Postoperative
K . - - .
% 5 2 Gabapentin 300mg PO 2hr  Ultrasound-guided LTAP IV PCA(bolus)
before surgery ropivacaine (0.75% 150mg)
E=x XK
S o =2 . .
Acetaminophen 900mg PO Acetaminophen 900mg PO
Ql J__I_I' O |-—jf-| 2hr before surgery Q6hr untl POD 1
E=x= XX Celecoxib 200mg PO 2hr Celecoxib 200mg PO
oo L=
before surgery Q12hr

. . . 43
THE CATHOUC UNIVERSITY OF KOREA LTAP=transversus abdominis plane block; PCA= Patients controlled anesthesia. ology
-
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Tools We Use
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V L]
EIAS EMR-Based Manual
(ERAS Interacctive Systems Tracking
Audit System :
y ) (Epic, Cerner) Excel, paper
Global standard tool, automatic data checklists
tracks compliance collection (useful for s malll
& outcomes teams)
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ERAS +—= © 297 Yes /Mo S - - (I‘ln - I- QEI)
S Loine =Eoin - wniansns ERAS compliance checklist (& = Al data
Bowel preparation = FAEIUYY SFo{L Yes [ Mo = ™E otHE, 84 e
il
DVT Ol Yes / Mo HE2| consult =2 4= ™ 55 =HoF Yes / Mo
Laxatives 55 Yes [ Mo Gasmotin 58 =2l 22 LT or ITM
Chewing gum Yes Mo otE M =of
99 ! T Post op Effective pain control Yes Jf MNo os:z:‘dk-'?&rf r_\'l_ﬁ
POD#1 ( ) POD#2 [ ) Day { )
JP drain g POD#3 [ ) POD®4 ([ ) POD%#1 pain score Evening (
PODE5 [ ) OI=F Might (
. = = POD#2 pain score Day ( )
JP drain ®AH XA ol Yes / MNo POD#1 0| = P Evening {
Might (
) ol
Urinary catheter |72 Yes /7 Mo ORMIA HH POD#2 pain score Ejgnitng ()
Urinary catheter Zj-4+8¢) Yes /Mo reinsert Al NO Might (
& = IV fluid XSt ¥Yes /Mo StE 500ml 0|5t oe Hrf so H o UE A £ Yes / Mo
v fluid =& Yes MNo i 2 e
= /! Az = =a He B ves / Mo air warmer AMS {8
IV fluid HIH X|H o] |] Yes /Mo POD#3 O] |+ X|H/ Hoid col . ol P ——
1 SUE . Crystalloid (plasma A solution) & 2-4cc/kgshr. sl =
Post OP Nausea & Vomiting prophylaxis Yes / Mo POD#0 aloxi 1A IV Volume of intraoperative infusion (mi) Yes /Mo
Post OP day 25 Yes /Mo = = HOSHA £ Blood loss (cc) cc
POD#1 25 Yes / Mo At ole 25 =
Urine output (cc) cc
PODE2 25 Yes [ Mo eAlZ ol 28= -
POD#3 25 Yes / Mo A7 O] 252 8. Operation time (min) min
Post OP day 4]AL Yes /Mo =100kcal O, =1 = AlE Al dexamethasone 5mg iv
Post OP Mausea 8 VVomiting prophylaxis 0% Yes [/  MNo Z= Al ramosetron 0.3mg iv
POD#1 2 A} Yes J/ Mo Oty L=Rllule 174,
POD#2 A} Yes /Mo = 1/2 old

FEE BN
Korean Society of Gynecologic Oncology
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I Better compliance
Diet POD 1

Diet operative day

Prophylactic antibiotics 100

(97.3% -> 99.2%)
. Earl bilization POD 3
Intraoperative PONV ary mobiization
(93.6% -> 98.5%)
Early mobilization POD 2

Postoperative PONV

(97.9% ->100%) o
Early mobilization POD 1

Laxative
(96.5% -> 99.8%) Early mobilization Operative
day
Intraoperative pain control
(50.5% -> 89.4%)

Early IV line removal

Postoperative pain control
(63.7% ->76.4%)

Removal of urinary catheter

3%

Early mobilization, OP day Removal of surgical drain
(70.7% -> 88.0%)
Postoperative pain control

Postoperative fluid restriction

Early diet, OP day
(40.0% ->56.5%)

Preoperative counselling

Preoperative nutritional care
Preoperative carbohydrate

loading
DVT prophylaxis

Hypotherm

Laxative

postopeRRYIPHRYM

prophylaxis

Prophylactic antibiotics

Intraoperative fluid restriction

Intraoperative PONV
prophylaxis

Intraoperative pain control *

H1X EHOIEQZIS AL HIALE

% Make difference, Be original

—phase |

—phase Il
lWorse compliance

Preoperative counselling
(95.7% -> 87.5%)

Intraoperative
. _ fluid restriction
ia prophylaxis (35.1% ->25.0%)
Chewing gum
(63.4% ->39.0%)

Removal of surgical drain
(76.0% ->55.5%)

Early IV line removal
(88.5%-> 79.8%)

LSt Q1= ks

'/ Korean Society of Gynecologic Oncology
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Make difference, Be original

Phase | Phase Il
ii ) e
|
| ! N e
] ! | .
| " i Total compliance rate
80 1 I I = 77.50 %
m 2017 I i :
m2018 75 1 775 W 777 77.75 i
|
|
2019 : I Phase | Phase Il P-value
m2020 75 1o, 75.63 |
2022 74 | :
| |
| |
| |
72 1 |
| |
| |
| |
LI et | R —— !

compliance(%)
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Kim et al. BMC Surgery [2026) 26:233
https//doiorg/10.1186/51 2893-026-03510-1

BMC Surgery

RESEARCH ~ OpenAccess
: , ®

Role and importance of quality control ==

in improving compliance of enhanced

recovery after surgery to overcome

postoperative complications

In Kyeong Kim', Jung Hoon Bae', Soo Ji Park', Yoon Suk Lee' and In Kyu Lee"'®

Preoperative counseling
Diet POD 1 100

Diet operative day

Early mobilization PCO 3

Early mobiization POD 2

Early mobiization POD 1

Early mobiization Operative day

Early IV line removal

Removal of urinary catheter

Removal of surgkal drain Laxative

Postoperative pain control
Postoperative fluid regtriction

chewing gum

Preoperative nutritional care

DVT prophylaxis

postoperative PONV prophylaxs

QIE st otHIst=i2l 20Xt Z20/AF /3 & - HOXt EAMEC| AL - WX RS U2

Page 5 of 11

—phase |
—phase Il

Preoperative carbohydrate loading

) Prophylactic antibiotics

Hypothermia prophylaids

Intraoperative fluid restriction

Intraoperative PONV prophylaxis

Intraoperative pain control *

24X

RPSTL

Table 4 Postoperative length of hospital stays according to
high/low compliance in patients with complication

LC{=70%)  HC(=70%) p-value

Patients with CCl= 26

Fatient (M} laatal 25105} 19 [24) = 0001
Fhasel 13{320) 1052.6) < 0995
Fhasell 12 {480} G 474)

Hospital stay {day]  Tatal 16681148 B95+835 (N
Fhasel 1692+1266 900+782 0080
Fhasell 1642+10462 889+939 (RIRE]

Patents with CCl< 26

Fatient (M} latal 40 {167 42 [3.8) = 0001
Fhasel 28 {7040} 27 154.3) 643
Fhasell  12{3040) 15 (35.7)

Hespital stay {day] [al ]! 1H18+£514 G.17+£3.79 = 0001
Fhasel BE2+403 567T+273 0001
Fhasell 13334620 JO7+518 0o

Patents with total complication

Fatient (M} latal fallang 43 19.9) 0.005
Fhasel 411{63.1) 37 160.7) 0855
Fhasell 24{369) 24 [39.3)

Hospital stay {day]  Tatal 12681870 JO03+569 =00
Fhasel 11.39+E58 G.57 +4.78 0003
Fhasell 1483+845 775+681 0.oo3

Values are m (%) unless othenwise indicated. LC Low compliance (< 70%), HC High

compliance (= 70%)

LSt oI E oSt
Korean Society of Gynecologic Oncology
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ERAS compliance g4t

ERAS compliance (%)

Before INCS

74.5

72 73 74 75 76 77 78 79

ERAS compliance >70%
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ICNS particularly improved compliance in patient-participation—related ERAS

components.
Before INCS === After INCS
Largest ]
H Educatiaon o e
improvement pOD#1 Diet (calon) 100 carbohydrate Minimal change
Observed in OP day Diet (Colon) ONS
POD#3 mobilization DVT prophylaxis
DVT prophylaxis

(94% -> 98.2%)

POD#1 mobilization Hypothermia(Air-warmer) AnthIOtICS

JP drain removal on (97.3% -> 99.6%)

time ambulation op day2&
(20.8% -> 57.9%)

crystalloid

Hypothermia

intraop PONV prophylaxis
(75.2% -> 75.2%)

IV remove

OP day mobilization
(77.6% ->91.5%)

foley removal intraop pain control

Fluid restricts

OPoday Dle;c total_JP_podT Laxatives (73.2% -> 74.7%)
(369 % ->56.4 /0) postop pain control(opioid) chewing gum
fluid restrict(C:500, R:2000) PONV (postopop day)
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A &S OlAF A
T = T Oo = J_I—l'
Before After
integrated integrated
. nursing care nursing care
variables Cat:gorl ward (r?=447) ward (r?=447) z or x? p-value
n (%) or MxSD n (%) or M+SD
LOS: 6.99 -> 6.81
Length of stay 6.99 + 3.62 6.81 £ 2.96 -2.14 .033
post op complication  YES 73 (16.3) 95 (21.2) 3.55 .06 . . .
Leak o oo S oL ono Hinher CO/??,O//C&Z‘/O/?
lleus A structured multidisciplinary, team-based care environment [S but lower
Respiratory rall severity (CCl)
plication ti d adherence to ERAS protocols :
CCl score may support improved a P leus and respiratory
CDC grade none 397 (88.8) 411 (92.0) 3.21 201 complications (trend)
grade 1,2 40 (9.0) 26 (5.8)
grade 3,4 10 (2.2) 10 (2.2)
Readmission YES 9 (2.0) 7 (1.6) 0.26 .614
Reoperation YES 3 (0.7) 5.1) 0.51 478

* CCl=Comprehensive Complication Index; CDC-grade=Clavien Dindo Classification
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Take Home Message
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