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Application of enhanced recovery after surgery

in laparoscopic gynecological surgery
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[Abstract] Objective To explore the application value of enhanced recovery after surgery (ERAS) dur-
ing perioperative period in the patients undergoing gynecologic laparoscopic surgery. Methods One hundred
and eighty two inpatients undergoing gynecological laparoscopic minimally invasive surgery due to gynecologi-
cal benign diseases in this hospital from October 2018 to March 2019 were selected and randomly divided into
the two groups:adopting ERAS perioperative treatment (observation group) and adopting the conventional
method perioperative treatment (control group). The operation time,intraoperative blood loss volume, postop-
erative vomiting and nausea,postoperative anal exhaust time,inflammatory mediators changes, hospital stay,
hospitalization costs,and surgical complications were compared between the two groups. Results There was
no statistically significant difference in the operation time and intraoperative blood loss volume between the
observation group and the control group(P >>0. 05). Postoperative nausea and vomiting occurrence,and com-
plications of diarrhea and abdominal distension in the observation group were less than those in the control
group. Postoperative anal exhaust recovery time was earlier than that in the control group. The hospitalization
stay and hospitalization costs were less than those in the control group,and the differences were statistically
significant (P<C0. 05). The increased degree of inflammatory mediators in the observation group was signifi-
cantly lower than that in the control group,and the difference was statistically significant (P<Z0. 05). Conclu-
sion Adopting ERAS for conducting the perioperative treatment in the patients with gynecological benign
diseases undergoing laparoscopic minimally invasive surgery is conducive to reduce postoperative inflammatory
reactions and postoperative recovery,shortens the hospitalization time,reduces the hospitalization costs and is
worthy of promotion in gynecological laparoscopic surgery.
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