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Effect of enhanced recovery after surgery on postoperative rehabilitation after laparoscopic surgery in patients

with endometrial carcinoma

ZHA Ai-mei' , WANG Xiao-yi** , CHAI Mei-yuan®
1. Department of Anesthesia, Changhai Hospital, Naval Medical University, Shanghai 200433, China
2. Department of Obstetrics and Gynecology, Changhai Hospital, Naval Medical University, Shanghai 200433, China
[Abstract | Objective: To analyze the clinical effects of enhanced recovery after surgery (ERAS) on perioperative
period of laparoscopic surgery in patients with endometrial carcinoma. Methods: Totally, 92 patients with endometrial cancer
undergoing laparoscopic surgery were randomly divided into ERAS group and control group (72 =46 in each group). The
patients in the control group were given routine nursing, and the patients in group ERAS were treated with the idea of ERAS,
the postoperative rehabilitation of the two groups was analyzed. Results; The time to ambulation, first flatus, first defecation,
average hospital stay, and average expenditure in the ERAS group were significantly shorter or less than those of the control
group (all P<C0.05), and the incidence of complications in ERAS group was lower than that of the control group(P<<0. 05).
Conclusions: ERAS is safe and effective for patients with endometrial cancer undergoing laparoscopic surgery, which may
promote the rehabilitation, reduce postoperative hospital stay and the overall cost.
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enhanced recovery after surgery; endometrial cancer; laparoscopic surgery
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