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Abstract

Objective: To investigate the application efficacy of the concept of enhanced recovery after surgery (ERAS) in
perioperative period of hepatectomy.

Methods: Ninety-seven patients undergoing liver resection in Fuyang People's Hospital from February
2014 to December 2018 were enrolled, and were randomly allocated to ERAS group (49 cases) and control
group (48 cases). Patients in ERAS group received perioperative management directed by ERAS concept,
and those in control group underwent perioperative management with a conventional protocol. The main
clinical variables were compared between the two groups.

Results: There were no significant differences in general data between the two groups (all P>0.0S5). In ERAS
group compared with control group, the operative time was significantly prolonged [(186.18+51.31) min vs.

(157.00£66.53) min, P=0.02], but the intraoperative blood loss and proportion of blood transfusion showed
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no significant differences (both P>0.05); the time to postoperative tube removal [(6.04£2.09) d vs. (8.44%2.97)d],
time to anal gas passage [(1.96+0.79) d vs. (2.52£1.26) d] and length of postoperative hospital stay [(8.57+3.21) d vs.

(11.54£4.82) d] were all significantly reduced (all P<0.05); the incidence of postoperative complications was
significantly decreased (20.4% vs. 60.4%, P=0.001).

Conclusion: Using ERAS protocol in perioperative management of hepatectomy in the treatment of liver diseases

is safe and effective, and it can also reduce the occurrence of postoperative complications and promote the

postoperative recovery of patients. It is reccommended to be used in clinical practice.
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Table 1 Comparison of perioperative protocols between the two groups of patients
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Table 2 General data and surgical variables of the two groups

of patients
o ERAS 20 poiikiel
Bkt (n=49) (n=48)
P (%) ]

5 24 (49.0) 22 (458) 075
8 25 (51.0) 26 (542) ’
AL (B, xxs) 5410+ 1520  53.85+10.16 093
Mzl [n (%) ] 8 (163) 5(104) 0.39
PTG [n (%) | 6 (122) 7 (146) 0.73
L [n (%) ] 8 (16.3) 6 (125) 0.59

I [n (%) ]
gval 20 (40.8) 22 (458)
R I 12 (245) 7(146) e
R AR 2 15 (306) 18 (375) :
Hop ¥ 2(41) 1(21)

FAREHE] (min, x+s) 18618 +51.31 157.00+66.53 0.02
HiE (mL, x+s) 524.08 + 63548 514.79 +717.04 0.06
B (e (%) ] 10 (204) 10 (208) 095

e 1) AFE AN | IR A0 a1 e AL R
JiF9E8 55 5 2) G4 T 04590 M IR os 555 3) LG A0 o bt Ak 45

Note: 1) Including hepatocellular carcinoma, cholangiocellular

carcinoma of the liver and metastatic liver cancer; 2) Including
hepatic hemangioma and adenoma; 3) Including trauma and

tuberous sclerosis
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Table 3 Postoperative complications and recovery of the two

groups of patients
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